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Announcing 
THE THIRD EDITION 


PUBLIC HEALTH ADMINISTRATION IN THE UNITED STATES 
by Wilson G. Smillie, M.D., Dr.P.H. 


The advances in public health, the changes in procedure and administra- 
tion since the appearance of the previous edition have been so all- 
encompassing that this edition is in reality a new book. 


The changes which came about during and following the recent 
war include a greater knowledge of epidemiology, new information and 
new control procedures in the whole field of environmental sanitation, 
new concepts of housing, new laboratory procedures, increased interest 
in the economic aspects of nutrition, greater cognizance of the diseases 
and problems of the aged, and a complete revision of national, state, and 
local public health legislation. All of these have been incorporated in 
Dr. Smillie’s revision of PUBLIC HEALTH ADMINISTRATION IN THE 
UNITED STATES. This book will continue to be of primary importance 
to all workers in the public health field. 


PREVENTIVE MEDICINE AND PUBLIC HEALTH 
by Wilson G. Smillie, M.D., Dr.P.H. 


In this book the author presents a new philosophy for the medical prac- 
titioner, for the nurse, for any and all who are interested in improving 
the health of the nation. 


“Smillie’s text provides a highly desirable point of view for those 
who are, or should be, concerned with health promotion.” 


—The American Journal of Syphilis and Neurology. 
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Desaturation of 
Fatty Acids 


Regulation of 
Blood Sugar Level 


Formation of 
Plasma Phospholipids 


Destruction of 
Formation of | Excess Estrogens 
Fibrinogen and Other 7 \ 
“ \ \ 
Detoxifying Action Secretion of Bile Deamination of Storing the Hemoglobin Destruction of 
Amino Acids Hematinic Principle Synthesis Erythrocytes 


To Guard the Findional Iulequily 


The complex nature of the manifold functions of the liver is reflected 
in the diagram shown above. To maintain its functions in an efficient 
manner, the liver must be adequately protected against toxic in- 
fluences. Parenchymatous damage with ensuing decreased functional 
capacity can lead to severe metabolic derangements. 


Protein deficiency is an important factor in precipitating im- 
paired liver function. Hence an adequate intake of biologically 
complete protein, ordinarily in the form of protein foods, is indis- 
pensable as a safeguard of liver competency. 


Among man’s protein foods, meat ranks high not only because 
of its generous content of protein, but also because its protein is 
complete, capable of satisfying all protein requirements. Further- 
more, all meat is 96 to 98 per cent digestible. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement Co 
are acceptable to the Council on Foods and EA 
Nutrition of the American Medical Association. wraica 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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Carn ation 


Fortified with Pure 
Crystalline Vitamin D3 


Good News for Babies 


Hp J The fact that Carnation Evaporated Milk is once more readily 

~/ obtainable everywhere will mean that more babies will be “‘on velvet” 
with this safe, nourishing, digestible milk that is so widely preferred 
for infant-feeding formulas. 

The nurse’s specific recommendation of this accepted brand is 
amply justified by Carnation Milk’s reputation for uniform high 
quality. For infant feeding and for spe- 
cial diets, Carnation is ‘“‘the milk every 
doctor knows.” 


WRITE for Your Contented Baby’ 
—36 pages of baby-care suggestions, 
by a graduate nurse. Carnation Com- 
pany, Dept. 749-D, Milwaukee 2, 
Wisconsin. 


Contented 
Cows” 
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Dermesthetic Ointment contains 

benzyl alcohol, which works fast 
but doesn't last. So the second 
agent takes over... 


) OVERLAPPING 


Phenol offers intermediate relief 

—with moderately prolonged ef- 

fect. And it in turn is overlapped 
by the third agent... 


NEW 


CUTTER DERMESTHETIC OINTMENT* 
gives 3-phase control of pruritus! Acts 
fast —medium—slow! It relieves itch- 
ing at once! It prolongs the soothing 
effect! It minimizes psychic trauma. 


And here’s the reason why...Cutter 
Dermesthetic Ointment provides 
three anesthetic properties with 
overlapping action. 


Fast-acting, long-lasting Dermes- 
thetic Ointment stops itching caused 
by poison ivy, poison oak, insect 
bites, industrial rashes and other 
pruritic conditions. Greaseless, it 
does not dissolve and spread oil- 
soluble irritants. It can be removed 
easily, will not stain skin or clothes. 


3, PROLONGED 


Benzocaine, which has already 
begun to soothe the affected 
areas, continues to relieve itch- 
ing over a prolonged period. 


While not intended as a bactericidal 
agent, Dermesthetic Ointment with 
its benzyl alcohol and phenol content 
is bacteriostatic. This bacteriostatic 
action, in combination with the 
quick, lasting relief from pruritus, 
helps to avoid possible infection 
from scratching. 


Try it, won’t you? Clinical samples 
will be sent on request. 


*Cutter’s trade name for Anesthetic Ointment 


CUTTER 


Fine Biologicals and 
Pharmaceutical Specialties 


CUTTER LABORATORIES + BERKELEY 1, CALIF. 
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The Rural Nurse 


APPY VACATION days are here again. Most 

of us are dreaming about relaxing days 
and cooling nights amidst scenes of rustic 
beauty. How fortunate our rural sister, we 
think, who spends her working hours and 
days close to mother nature. But alack and 
alas, there must be some fly in the ointment, 
as comparatively few of us heed the call to 
rural public health nursing, and often the 
most picturesque countryside must go un- 
nursed. 

Rural nursing differs from urban nursing 
not in quality nor in types of service needed 
but primarily in the demands made upon the 
nurse as an individual. The nurse who works 
in a city slum does not live in the slum, in 
fact, she may even live in another city 
within fair commuting distance. The nurse 
who works in a rural community must become 
a part of the community. It is not that she 
isn't to have free time for herself, but that 
her ‘program is more intimately related to the 
programs of other community workers than 
in urban areas. She must be easily available 
at times other than from nine to five. 

The rural public health nurse must be all 
things—well, almost all—to her community. 
She frequently is the only professional nurse 
in a vicinity of many miles. It is not for her 
to take her turn in teaching home nursing 
classes, first aid classes, parents’ classes. If 
they are to be taught, she teaches them. She 
plans and works with other community work- 
ers, with teachers, with home demonstration 
workers, with workers of the Grange and the 
4-H clubs, and with many others. If some- 
times she becomes lonely for the stimulation 
that comes from direct contact with members 
of her own profession, the great friendliness 
of the rural people, once they have accepted 
the newcomer, compensates her. Yes, the 
rural field has much to offer the nurse who 
is plain ‘folksy,’ the nurse who likes the 
quiet of the great outdoors, the nurse whose 


conception of nursing is one of true service. 

When such a nurse—and she is legion— 
finds herself in a community far from city 
crowds she is face to face with the challenge 
of immense health problems. She is stimulated 
by the knowledge of how far reaching her 
contribution can be. Although the balance 
of the population has swung in favor of urban 
America, more than one half of all the children 
in the Nation are now found in rural commun- 
ities. These children face as great health 
hazards as do city children. The death rates 
of infants and preschool children in the rural 
sections are as high as those in urban sections. 
The birthrates are higher. Dr. Frederick D. 
Mott at the National Conference on Rural 
Health in March 1946 said, ‘The whole pat- 
tern of rural deaths and rural diseases is more 
like that found in the nation as a whole in 
1900 than is the corresponding urban pattern.” 
One reason is that 40 percent of all the 
counties in this country still do not have full- 
time organized health departments; 36 per- 
cent do not have public health nurses, Some 
33,000,000 of our fellow citizens are without 
the preventive health services available to 
others. 

It is not strange that a public health nurse 
working in such a community soon wields a 
great influence. She and the family doctor as 
a team carry the light shed by science along 
village highways, and over lonely dirt roads 
to far off farmhouses. Sometimes the roads are 
lost in flood or snow but there is always the 
heartening thought that if one’s car is stuck 
some friendly soul will pull it out, and when 
one arrives there will be a warm welcome. 

The rural public health nurse is readily 
adopted by her community. She is “our nurse,” 
and is respected and admired. But if she is 
to remain happy and on the job the commun- 
ity must accept the responsibility of planning 
wisely to keep her. 

It should be a truism that a well prepared 
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nurse in a rural community should be paid a 
salary commensurate with that of other 
workers with comparable preparation in sim- 
ilar types of programs. Instead of paying the 
rural nurse a little less because of a lower 
cost of living good logic would indicate that 
she be paid a little more. It must be remem- 
bered that few if any educational opportun- 
ities such as work conferences, institutes, lec- 
tures, or recreational opportunities such as 
plays and concerts, come to out of the way 
communities, and transportation expenses can 
readily become prohibitively high. In addition 
to a sufficient budget she needs time and op- 
portunity to take advantage of these benefits. 

The successful rural nurse, even she who is 
fortunate in being a member of a group or 
unit, is essentially a free lance worker. Let 
communities be sure they have the nurse they 


want, and let them give her the freedom she 
needs in which to grow as a person and as a 
nurse. Rural America needs good public health 
nurses, but it must learn how to attract and 
hold them. As public health nurses become 
more numerous there will be those among them 
whose first choice will be rural nursing. Com- 
munities should be preparing today to wel- 
come these nurses tomorrow. Good personnel 
practice, wholesome attitudes about the nurse 
as an individual, democratic procedures for 
joint planning, will do much to keep the rural 
public health nurse on the job. 

Three writers in widely separated rural 
areas, Miss Eby, Miss Souza, and Mrs. Miller, 
tell us in this issue about a variety of prob- 
lems which they are helping to meet, with skill 
and typical public health nursing resourceful- 
ness. 


The Economic Status of Nurses 


HE LONG-AWAITED socio-economic study of. 


the nursing profession, prepared in the Bu- 
reau Of Labor Statistics of the U. S. Depart- 
ment of Labor by Lily Mary David at the 
request and with the cooperation of the 
National Nursing Council, is at last completed. 
A preliminary summary of the large mass of 
data collected appears in the July American 
Journal of Nursing and three shorter articles 
will follow in successive issues of that publica- 
tion. 

Prompted by the present shortage of nurses, 
the survey attempts to answer several knotty 
questions. What are the facts about salaries, 
hours, working and living conditions of pro- 
fessional nurses? What do they think about 
their work? Why do they leave the profession ? 

Over 22,000 nurses of the 48,000 who re- 
ceived them replied to the mail questionnaires. 
Of these 1,343 were public health nurses, or 
© percent of this branch of the profession. 

The questionnaires were completed during 
February and March 1947, with hours and 
earnings information relating to October 1946. 

Among facts brought out by the study are 
the following: 

Those who leave nursing typically do so 
to marry (4 out of 5) rather than to take other 
jobs. 

Lack of retirement pensions and security 
against unemployment is the most frequent 


source of dissatisfaction in nursing. Rates 
of pay and opportunities for promotion and 
pay increases are also leading causes of dis- 
satisfaction. Institutional nurses express great- 
er dissatisfaction with their conditions of 
employment than nurses in other branches of 
the profession. Large numbers in this field 
were not satisfied with the quality and quanti- 
ty of nonprofessional help, their hours of work, 
the procedure for settling grievances, timing 
of their duties, and locker and rest room 
facilities for those who live out. 

The average nurse, excluding those living in 
hospitals, earned about $170-$175 during the 
month of October 1946, 

About half the institutional nurses living 
outside of hospital quarters and a larger pro- 
portion of private duty nurses received 1 or 
more meals daily in addition to their salaries. 
Substantial numbers in all fields except private 
duty and public health received laundry of 
uniforms. About 1 nurse in 8, including one 
fifth of the institutional nurses, now lives in 
hospital quarters. 

The typical scheduled work day is 8 hours. 
Hours actually worked during October, how- 
ever, averaged 44 a week; about 1 out of 4 
were on duty for 50 hours or more weekly. 
Institutional nurses worked the longest hours. 
Overtime is frequent and is not paid for in a 

(Continued on page 360) 
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Public Health Nursing Administration in 
the Changing Order 


By MARIE L. JOHNSON, RN. 


T HAS BEEN said that change is the law 
| of life and that to cope with changes ade- 

quately is a challenge to the living. Al- 
though the changes with which public health 
nursing is faced today are inseparable from 
the greater ones facing all public health and 
hospital administrators, the scope of my re- 
marks must be limited to some of the prob- 
lems of nursing administration which con- 
front us in the world of today. Although we 
can succeed only so far as we gain the as- 
sistance and support of all who are concerned, 
we, as public health nurses, have a big re- 
sponsibility in coping with those changes 
which affect not only our profession but also 
our ability to reach the goal toward which 
we are striving—an adequate, efficient nursing 
service for our communities and country. 

Our primary concern today centers about 
staff shortages. This naturally leads us in- 
to many fields, some of which we have felt 
in the past were of less direct concern to us 
than they are at present. Next to nurse 
shortage in importance are the changing 
emphases which will inevitably affect our 
nursing programs. Never has knowledge of 
our local, state, and national needs and re- 
sources been more urgently required. 

A statement in the 1946 annual report of 
President Bowman of Johns Hopkins Uni- 
versity, applies equally well to public health 
nursing problems of today as it does to re- 
search in the social sciences to which he was 
referring. His statement reads, “The basis 
of sound public action in the social field must 
always be facts, systematically marshalled 
and_ scientifically analyzed, plus reasoned 
conclusions that must be fearlessly pro- 
claimed.”"' We as public health nurses must 


Miss Johnson is assistant director of the Nursing 
Bureau, Health and Welfare Division, Metropolitan 
Life Insurance Company. 


lend our support to the administrators of our 
agencies, first, in gathering facts, and sec- 
ond, in analyzing them. Finally, when rea- 
soned conclusions have been reached we, too, 
must have the courage to proclaim them fear- 
lessly. Only by so doing can we hope for 
success in solving present-day problems. 

In relation to the scarcity of nurses, we 
must enlarge our sphere of activity beyond 
that pertaining to public health nursing alone 
since all that affects the profession of nurs- 
ing itself has a direct bearing on our own 
specialized branch of public health nursing. 
Unless all of us lend our efforts to the recruit- 
ment of students for our schools of nursing, 
our present shortages of staff will be even 
more acute three or four years hence. 

In addition to lending our support to 
schools of nursing recruitment programs we 
must also take an active part in the improve- 
ment of nursing education. For several years 
we have realized that our courses for under- 
graduate nurses needed to be strengthened. 
For instance, very little has been done to 
give our nursing students affiliation in psy- 
chiatry. In fact, only five states and the 
District of Columbia require such an affilia- 
tion at the present time. The same lack 
exists to some extent in other fields, par- 
ticularly in that of communicable disease in- 
cluding tuberculosis. 

Unless these lacks can be supplied in the 
school of nursing curriculum, we shall be 
faced with an even greater need in the future 
than we have been in the past for expensive, 
time-consuming supplementary postgraduate 
study in specialized fields. 


— NEED we must face realistically is 
the assistance required by schools of 
nursing in the integration of social and health 
concepts of nursing throughout the under- 
graduate curriculum. For several years our 
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national nursing organizations have empha- 
sized the importance of including in the un- 
dergraduate courses in nursing both theory 
and practice in public health nursing. To 
date, however, only three undergraduate 
schools, Vanderbilt, Skidmore and Yale, are 
qualified to give their degree students full 
preparation in public health nursing, and 
relatively few schools have succeeded in add- 
ing trained public health nurses to their 
faculties. Now, with the shortage of 
public health nurses generally, it may 
become necessary for more experimenta- 
tion in interchange of instructors between 
hospitals and community agencies, and more 
planning on the part of the field agencies for 
provision of field experience for undergrad- 
uate student nurses. If we ignore this need 
the result may lead to the establishment of 
home visiting programs by hospitals which 
are unrelated to existing community services 
or to the total nursing needs of patients and 
their families. 

Naturally, where facilities for field work 
are limited, our first responsibility is to the 
graduate students who are being prepared 
for public health nursing. At present, most 
universities are being forced to limit the en- 
rollment in their public health nursing courses 
because of difficulty in securing field experi- 
ence for their students. In fact, the uni- 
versities giving accredited courses in public 
health nursing at present can arrange field 
work for only 1,506 students in a year. This 
is rather discouraging at a time when we need 
nursing staffs well grounded in public health 
nursing practice and when attention is being 
focused on a variety of specialized fields which 
require nursing preparation on the consultant 
level. 

The need for well prepared public health 
nurses is obvious when expansion of pre- 
ventive services is being emphasized; when 
programs of medical care are being adopted 
which will make increased demands for the 
services of public health nurses in the care 
of the sick; when additional group insurance 
plans are being initiated which will include 
home as well as hospital nursing care; when 
the federal agencies are developing plans for 
additional hospitals and health centers and 
special programs such as cancer and tuber- 
culosis control, as well as mental hygiene 
and home nursing service for veterans with 
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service-connected disabilities; when existing 
hospitals, due to changes in medical treat- 
ment as well as to overcrowding, are dis- 
missing cases early; when there is a growing 
appreciation of the need for continuous care 
of patients which requires an effective re- 
ferral system between hospitals and com- 
munity agencies; and when the increasing 
life span of our population will continue to 
increase the number of patients suffering 
from chronic disease for whom there are in- 
adequate facilities for care in most communi- 
ties. 

Although many nurses who have been at- 
tending courses at our universities will be 
returning to the public health nursing field 
this year, the number will not be great enough 
to fill even the 3,683 vacancies listed in the 
recent United States Public Health Service 
report on the study of nurse vacancies. 


Related to the problem of nurse shortage is 
the urgent need in many communities for a 
revision of salary scales and improvement of 
personnel policies. If we hope to attract 


~women to nursing as a career, and to public 


health nursing in particular, we must be pre- 
pared to offer them salaries and other bene- 
fits which will assure them of the necessities 
of life and financial security for the future. 


|" VIEW OF the scarcity of nursing personnel, 
it is particularly important to make the 
best use of the workers we have. Fortunate- 
ly, our war experience taught us much of 
value which we can apply to our present 
situation. The discriminating review of our 
nursing functions which was forced upon us 
as a war expediency helped us to set up 
standards of priority in our home visiting pro- 
grams which should continue to be of as- 
sistance to us in our present and future plan- 
ning. However, this review also exposed the 
fact that the qualities of ready adaptability 
which have made public health nurses such a 
valuable adjunct to public health staffs have 
also resulted in wasteful use of our nurses’ 
professional skills. We found that many of 
the time-consuming duties our nurses had 
carried did not require highly technical skill. 
However, they absorbed so much of the time 
of our well prepared nurses that the teach- 
ing and other skills they had acquired were 
not utilized to the best advantage. 

A 1944 report of a study of public health 
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nursing service in 212 clinics included in its 
recommendations the elimination from the 
duties of the fully prepared public health 
nurse of all activities which auxiliary work- 
ers or non-public health workers might per- 
form in order to provide greater opportunity 
for, and more concentration upon, the man- 
agement and the educational aspects of the 
clinic. It was suggested that in large clinics 
professional nurses without public health 
nursing preparation be assigned to the nu- 
merous technical procedures involved in di- 
agnosis, tests, and treatment, as, for exam- 
ple, in venereal disease, tuberculosis, and 
maternity clinics, and that volunteers be used 
wherever possible. In the study of duties 
involved, it was found that through the as- 
signment of non-nursing duties to other per- 
sonnel, the amount of public health nursing 
time before and after the medical service be- 
gins and ends can be reduced by as much as 
two thirds.* 

As a result of their war experience, many 
public health nursing agencies throughout 
the country have set up new personnel cate- 
gories which provide for the employment of 
practical nurses and graduate nurses without 
public health preparation as well as the fully 
prepared public health nurse. That is all to 
the good provided the agencies are large 
enough to have sufficient volume of service 
to utilize nurses of varying skills. It is not 
the’answer in small agencies since there would 
be danger of assignment of duties unwisely 
and beyond the ability of the less fully 
trained nurses to carry out. But even here 
there is need to give careful thought to a 
better utilization of our nurses’ time. Why 
not supplement the work of our nurses by 
more use of volunteers? 

Dr. V. L. Ellicott, health officer of Mont- 
gomery County in Maryland, describes 
eleven years of experience with lay participa- 
tion in his county program.* He gives some 
excellent advice on steps to avoid as well as 
steps to encourage and enumerates some of 
the advantages of citizens’ participation, as 
follows: 


1. Extension of interest in health department ac- 
tivities to other public spirited citizens in the com- 
munity 

2. Expansion of the health program as, for ex- 
ample, a county-wide school dental program 

3. Securing of a much needed increase in the health 
department budget 


IN THE CHANGING ORDER 


This list represents the by-products gained 
in addition to the actual volunteer assistance 
rendered to the public health nurses by the 
members of the committees. The time has 
come when we can no longer afford to de- 
prive ourselves of such valuable assistance. 


A= RELATED to the need for re-evaluation 
of nursing functions is the entrance in- 
to the public health field of more members 
of allied professions: medical and psychiatric 
social workers, nutritionists, physical ther- 
apists, health educators, and others. When 
these workers are added to the public health 
staffs, it is essential that we, as public health 
nurses, cooperate with the administrators and 
these specialized workers in the preparation 
of statements on working procedures, includ- 
ing a list of functions of each. I admit this 
is not too easy to do when it comes to the 
overlapping functions, of which there are 
many, but only through an objective ap- 
proach to the problem can we hope for smooth 
working relationships. We should all adopt 
the first principle outlined in a statement 
of working procedures prepared jointly by 
a group of medical social workers and visit- 
ing nurses in Brooklyn, New York, which 
reads: ‘‘All cooperative relationships need to 
be built on a mutual feeling of integrity and 
respect for each other’s service.’”* Since we 
are all interested in improved service to the 
people in our community, we must think of 
it in terms of a team working for the bet- 
terment of our public health programs. 
Again quoting President Bowman: “A team 
does not mean the end of individual freedom. 
It generally means its encouragement at the 
point of agreement on objectives and en- 
thusiasm for their attainment.’’! 

In view of the shifts in incidence of various 
diseases, as well as new emphases on special 
programs, we are faced also with the need 
for additions to our present public health 
nursing programs. For instance, if we wish 
to do our part in the prevention of disabling 
diseases of the aged we must give more at- 
tention to adult education than we have in 
the past. And what of the need for a home 
bedside nursing program? To say it is not 
needed while patients are being sent home 
from the hospital two or three days after 
delivery or after an operation, and while 
acutely ill patients are dependent on the un- 
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skilled care available to them in their homes, 
is tantamount to saying that the nursing care 
previously given these patients during their 
hospital stay was an unnecessary luxury. Dr. 
Thomas Parran has said, “It has long been 
my contention that the public health nurses— 
to be most effective—must give a propor- 
tionable amount of visiting nursing along 
with health supervision and instruction.” 

The Association of State and Territorial 
Health Officers at their annual meeting in 
Washington, D. C., December 1946, adopted 
a resolution which included the following 
recommendations: 


1. The community should adopt one of three pat- 
terns of organization that will provide the type of 
coordinated public health nursing service most 
feasible under local conditions and that will best 
fit into the general plan advocated by the State De- 
partment of Health in each State. The organization 
patterns are: 

a. All public health nursing service, including care 
of the sick at home, administered and supported by 
the health department. This is the most satisfactory 
pattern for rural communities. 

b. Preventive services carried by the health depart- 
ment, with one voluntary agency working in close 
coordination with the health department, carrying re- 
sponsibility for bedside nursing and some special 
fields. At present this type of organization is the 
most usual one in large cities. 

c. A combination service jointly administered and 
jointly financed by official and voluntary agencies 
with all field service rendered by a single group of 
public health nurses. Such a combination of serv- 
ices is especially desirable in smaller cities because it 
provides more and better service for each dollar ex- 
pended. 

2. All organized community health work should be 
carried out under the leadership of a properly quali- 
fied health officer even though not always directly 
under his administration. 

To put this principle into practice, public health 
nursing, if not part of the health department, must 
be closely coordinated with it. In this way, an in- 
clusive plan can be carried out to meet the total 
health needs in a particular community.® 


You may well ask how you can consider 
adding bedside nursing care to your already 
crowded program. ‘To that all I can say is 
that only by gathering facts through an ob- 
jective evaluation of your present program 
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and an analysis of your utilization of your 
present staff, plus a survey of your total com- 
munity needs, can you hope to arrive at 
reasoned conclusions as to the action that 
should be taken to obtain a comprehensive 
nursing service for your community. Only 
you who know your communities can decide 
which pattern of organization will suit best 
the needs of your local situation. Certain 
it is, however, that if we are to meet present 
and future needs for public health nursing, 
serious consideration must be given either 
to expanding present programs or to support- 
ing the establishment of voluntary nursing 
agencies which can supplement the nursing 
service offered by health departments. 

More experimentation with generalized 
programs is urgently needed. It would be 
helpful if more agencies would establish dem- 
onstration areas in their communities similar 
to the one now being tried by the New York 
City Health Department and the Brooklyn 
Visiting Nurse Association in the Red Hook- 
Gowanus section of Brooklyn where the 


Staffs of the two agencies are working to- 


gether and combining field staffs to give a 
truly generalized service. 


To effect all these changes will take careful 
planning, on the part of state and local public 
health administrators, universities, nursing 
councils, and all nursing administrators. The 
tasks before us are not easy but would there 
be a challenge if they were? 

Dr. Samuel Johnson once said, “To strive 
with difficulties, and to conquer them, is the 
highest human felicity; the next is to strive 
and deserve to conquer.” May we all through 
coordinated effort and cooperative planning 
endeavor to conquer our difficulties. If this 
is not always possible, let us strive to reach 
the next highest goal so that future genera- 
tions may say, in all sincerity, that we de- 
served to conquer. 


Presented at the Southern Branch meeting of the 
American Public Health Association, Memphis, Ten- 
nessee, April 22, 1947. 


REFERENCES 


1Bowman, Isaiah. The Johns Hopkins University 
report of the President. 1945-46, p. 12. 

“Hilbert, Hortense. Public health nursing services 
in clinics. Pusric HeattH Nursinc. June 1944, vol. 
36, p. 287-93. 

3Ellicott, V. L. Lay participation—the nurse’s part. 
Pustic HeattH Nursinc. September 1946, vol. 38, 


p. 477-8. 

*Mole, Eleanor W. The patient goes home from 
the hospital—so what! Pusric Heatta NursING. 
January 1947, vol. 39, p. 30-34. 

“Health officers adopt public health nursing prin- 
ciples. Pustic HeattH Nursinc. January 1947, vol. 
39, p. 47. 


336 


| 


e 


n- 
ol. 


Steps in Preparing An Agency 
for Field Training 


By ROBERTA E. FOOTE, R.N. 


ton?” is a familiar childhood game. 

“Fields, fields, who’s got the fields?” 
is an adult public health counterpart. An es- 
sential difference is that, while someone always 
has the button if you can only find it, there 
are not enough adequately prepared field 
training centers for the public health nursing 
students who are crowding every campus to 
overflowing. We must, therefore, develop 
some—and quickly—if these students are to 
receive the kind of experience which will 
help them develop into the kind of public 
health nurses we need to do the tremendous 
job which lies ahead. 

Before setting out to make these new fields, 
however, we must have in mind a goal toward 
which to work. It probably won’t hurt to 
hitch our wagon to the stars even though 
we-are pretty sure that in the long run we 
will be driving it down the main street of a 
small town, between the apartment houses 
of a large city, or down a country road where 
the grass roots are deep and strong. 

A goal was set for us in the Public Health 
Nursing Curriculum Guide, published in 1942 
by a joint committee of the NOPHN and the 
U. S. Public Health Service, which is still 
useful. Shall we turn to it for help? 

This committee suggests a well established 
agency, sound in organization and administra- 
tion, having a well run, fairly typical program, 
and a sufficiently stable staff to render safe 
and continuous service. It should have qual- 
ified student advisers under adequate super- 
vision. The student program should be guided 
by an educational director. The ratio of 
students should be in the neighborhood of 1 


“B UTTON, button, who’s got the but- 


Miss Foote is director of public health nursing 
education of the Kansas State Board of Health. 


337 


student to 3 staff members in a city agency 
and not more than | student per staff mem- 
ber in a rural agency. 

Can we break this down into something 
more tangible so that we can apply it in 
studying the possible fields at our disposal? 

For the present we shall ignore the large, 
interstate training centers in which some of 
the federal agencies are at least tentatively 
interested. Such centers may, in time, be the 
answer to our problem, Let us concede that 
adequate field training is expensive and can, 
perhaps, best be done where the full-time 
services of an educational director may be 
had. As we look toward the eventual coverage 
of our country by full-time county or multi- 
county health departments, we would like each 
young nurse to have the experience of seeing 
how the various members of the health team 
can work together to further the health of 
the community. This experience can only be 
gained in a well-run health department. It 
is probable, however, that the federal agencies 
interested in field training of this type have 
at their disposal enough specialists or general- 
ists to help them solve the problem without 
our help. I take it that at the moment we are 
more interested in finding those individual, 
perhaps isolated, spots where a student or 
two could be put this summer or next fall 
to get as much help as possible while the 
long range plans are being set up. At any 
rate, the principles of preparation would be 
the same, although in the large centers the 
wagon may come closer to reaching the star. 


UPPOSE, then, we return to those specifica- 
tions from the Curriculum Guide. My 
own point of view in regard to them is not 
backed by carefully controlled research. Al- 
though it is based on considerable experience, 
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it could not be defended as being a deep and 
unalterable conviction. The following state- 
ments are only tentative and are stated as a 
basis for discussion. 

What is a ‘“‘well-established agency’? As a 
minimum it would seem that the program 
should have been established at least a year 
under the guidance of a qualified public health 
nurse. There should be sufficient community 
interest to result in substantial financial sup- 
port. Either most of the physicans should 
be referring some of their cases for health 
department supervision or some of the phy- 
sicians should be referring many of their 
cases. Otherwise it is too difficult to develop 
a satisfactory case load. While it would be 
preferable for every student to have exper- 
ience in an organized unit, much has been 
gained in the past by participation in the pro- 
gram of a one-nurse agency. Much can 
probably still be gained by this means. One 
well prepared and experienced nurse can 
accomplish more vy working alone than she 
can if hampered by a totally incompetent 
health officer. This ‘well-qualified nurse,” 
however, must have had time to bring the 
community up to date as to present program 
emphasis. If it is still necessary for her to 
spend all year testing vision or weighing 
children, she could hardly give the student a 
vision of complete family health service. 

How can we judge whether the program is 
“sound in organization and administration’? 
Mildred Tuttle lists several criteria in this 
field: * 


The professional school should expect to find the 
following conditions present within the field agency: 
1. A service program designed to meet the needs 
of the community according to accepted standards 
for local health service : 
. Community interest, participation, and support 
. Qualified personnel 
. Educational opportunities for all staff members 
. Satisfactory personnel policies and practices 
Democratic administration 
. Good staff relationships 
. Interest of the entire staff in the student program. 


S 


Educational opportunities for the staff 
would imply nursing supervision on either 
the local or state level. The supervisor should 
have been on the job in the state or in the 
local unit for enough months to know the 


*Tuttle, Mildred. Public health nursing field ex- 
perience. American Journal of Public Health, Feb- 
ruary 1946, vol. 36, p. 141-140. 


staff and the community so that they feel at 
home with her and confident in her judgment. 
Would six months to a year be the minimum 
amount of time in which this could be done? 
A longer time would be needed by the state 
consultant nurse who must learn many coun- 
ties, than for a local supervisor who is learning 
only one. 

In judging whether the program is well 
rounded and fairly typical, the 16 public 
health nursing services listed in the Curricu- 
lum Guide might be used. They are as follows: 
(1) Maternal health; (2) Infant health; (3) 
Health of the preschool child; (4) Health of 
the school child; (5) Industrial hygiene; 
(6) Mental health, mental disease, and mental 
defect; (7) Nutrition; (8) Oral health; (9) 
Acute communicable disease; (10) Tubercu- 
losis; (11) Venereal disease; (12) Pneumonia, 
influenza, and the common cold; (13) Can- 
cer; (14) Diabetes; (15) Heart diseases; and 
(16) Orthopedic and plastic conditions. 

Few agencies could give good experience in 
all of these fields. It would seem that, to be 
suitable for field training purposes, an agency 
should be rendering service in maternal and 
child health and in at least one group of the 
communicable diseases, from any one of 
which experience in safe isolation measures 
could be gained. If the services just mentioned 
were being carried out, mental health, nutri- 
tion, and oral health could and should be 
included in these same visits. In visiting 
homes for these purposes, also, problems in 
adult health and geriatrics would surely be 
present and should be a source of experience. 
Probably the nurses in such an agency would 
be responsible for the crippled children in 
the community. If, for any reason, they are 
not, it might be possible to arrange for observ- 
ation with one of the orthopedic consultants 
of the state. We have found it possible to ar- 
range for observation of bedside care with the 
Metropolitan Life Insurance Nursing Service 
where such service is not being included in 
the official agency program. Sometimes com- 
munities provide surprisingly interesting op- 
portunities for observation of other services 
when we take the trouble to look for them. 
For example, there might be a cancer diag- 
nostic clinic. 


NEXT specification requires “‘A sufficient- 
ly stable staff to render safe and continuous 
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service.” (Has anybody seen a stable staff 
recently? ) 

Perhaps we should remember the words of 
Florence Nightingale to the effect that it is 
not necessary for the nurse to be with the 
patient during all of the 24 hours but that 
she should plan so carefully that he is at no 
time without her thoughtful care. Perhaps it 
is not necessary for one nurse to have been 
in a given district for a long time if adequate 
records have been kept so that continuity of 
service is possible, and if enough supervisory 
or consultant help has been available to make 
the transfer as painless as possible. The 
length of time the nurse has been in the dis- 
trict is much less important than the type of 
person she is. When under adequate, direct, 
local supervision, I have known nurses to 
make very good student advisers in less 
than a year after finishing their own field 
work. Others need several years to develop. 
Even though the need is great, it is unfair 
and uneconomical in the long run to ask a 
young nurse to act as a student adviser until 
she is well grounded in the skills of family 
health work. Some nurses, thus exploited, 
have become better acquainted with super- 
visory technics than with the slightly simpler 
methods of drawing out and making use of 
the mother’s leads. We all know the dangers 
of skipping any single step in the development 
of a good public health nurse. In some agencies 
the. supervisor takes responsibility for the 
student rather than assign her to a nurse 
who is not ready. Should our young nurse be 
working in a'county or a unit by herself, she 
will need at least a year of experience with 
adequate consultant help before trying to 
work with a student. 

Can we find the factors which make a good 
student adviser? Winifred Kellogg has listed 
some of them:* 

“She must do excellent field work, be 
critically analytical of her own _ perform- 
ance; have one year of university credit in 
public health nursing, including field work 
with another agency; one year of public health 
nursing experience; be interested in teaching 
students; be interested in maintaining the 
standards of this organization, regarding 
service to patients, staff, and student relation- 
ships, staff and student growth.” 


*Kellogg, Winifred. Field Teaching. PusLic HEALTH 
NursinG, July 1945, vol. 37, p. 364-368. 
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Certainly these are goals toward which we 
should strive. Probably not all of the student 
advisers are on this high level even in the 
best of agencies. “Excellent” is a high stand- 
ard not reached by too many of us. Personally, 
I believe we can give good experience to stu- 
dents with advisers who are growing toward 
this quality of service even though they have 
not yet attained it. We shall probably have to 
use such people or else put students to work 
with no field training at all. Shall we recon- 
sider these factors to see what compromises 
can safely be made? Perhaps we could use 
a young public health nurse who is doing 
satisfactory field work and who is beginning 
to be able to analyze her own work. While 
one would naturally suppose that the field 
teacher should have had as much preparation 
in theory as the person to be taught, it does 
not always work out that way in practice. 
There are other ways of learning besides going 
to school. There are nurses who are mature 
people with plenty of horse sense; they 
have warm personalities and people naturally 
turn to them for help. They have become 
this way by living full lives, perhaps by 
having married and had children. It does not 
follow that they are also good public health 
nurses, up to date in scientific knowledge 
and in ways of working with people, but if 
they are, should they not be allowed to con- 
tribute to the student program, in_ this 
emergency? If students are getting the help 
which they want and need, they are not overly 
concerned about where the adviser went to 
school although they will raise the question. 
To protect the university in its academic 
standards, it would be necessary to have some- 
one in charge of the program who had com- 
pleted the necessary courses and who would 
be responsible for the educational level of the 
student’s experience. If the untrained person 
is to be used, she should be under the direct 
supervision of a qualified person if possible 
rather than under the remote control of a 
state consultant. Given these safeguards, 
however, some such advisers have done much 
better work than some university graduates 
of equal experience on the same staff. 

Miss Kellogg suggests that the adviser 
should have had field work with another 
agency. This is a wise suggestion in order to 
keep the staff from becoming ingrown. If, 
however, the staff is made up of nurses with 
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varying experiences, it would not seem neces- 
sary to disqualify an adviser who had had 
good field experience or its equivalent in her 
own agency. If criticism and suggestions from 
students are encouraged and considered ob- 
jectively, is it not possible for the adviser to 
broaden her horizons without leaving her 
home agency? 

Surely the adviser should be interested in 
teaching students and interested in her organ- 
ization as Miss Kellogg has indicated. In 
several other respects we have somewhat modi- 
fied her suggestions but, we hope, with safety 
if done carefully and with due consideration 
for individual abilities and rates of growth. 

A device which has been found useful when 
it is necessary to use advisers of varying abil- 
ities is to match the student to the adviser in 
so far as possible. The genius nurse is not 
always the one who is most patient with the 
slow learner. Perhaps one of your own slower 
staff nurses will do a better job with such a 
student partly because the difference in per- 
formance between the adviser and the student 
is not so tremendous. Some students can learn 
all that they are capable of absorbing at this 
time from a less than excellent staff nurse. 


NE CRITERION which I would put above all 
O else is in the realm of attitudes. The ad- 
viser must be able to grow in accepting people 
where they are. She must respect her student’s 
opinions to the extent that she is willing to 
modify the student’s program or her own 
work habits at times if the student can suggest 
a better way. She should be something like a 
good farm mother, one who is proud of her 
children and believes in their ability and 
ultimate success, not too concerned over pres- 
ent conduct although firm in guiding it toward 
something better. A capable, happy. secure 
person herself, she does not need to be over- 
protective of her children nor to demand all 
of their affection. She can see them surpass 
her in achievement without jealousy, being 
content to have helped them on their way. 

This, too, is a high standard, not to be 
obtained all at once. I have seen young 
nurses and older ones, too, grow toward it 
when led by competent supervisors who, 
themselves, had this philosophy. 

How can we determine which of our nurses 
most nearly meet these requirements? While 
our friends, the social workers, do not find 
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that field supervision is a tool which meets 
their needs, in the public health nursing field 
it is the best single tool we have. It must be 
used in conjunction with many others, such as 
record study, planned individual and group 
conferences, staff education on a local or 
regional basis, but in my opinion you will not 
be sure what kind of work a nurse can do with 
families until you see her do it. There are 
dangers, of course, in this method as in all 
others. No one can quite do her best with an 
observer along. If the supervisor is a skilled 
observer who keeps unobtrusively in the 
background yet does not sit there “like a 
bump on a log,” if she can relax and enjoy 
both the visit and the family, if the nurse 
knows that she is truly there to help and that 
after the visits, supervisor and nurse will sit 
down together to see what was good and 
where the service could be enriched, then 
field supervision will be a very effective means 
of growth as well as a method of finding nurses 
mature enough in their professional perform- 


ance to be helpful to a public health nurse in 
training. 


~ In selecting student advisers, especially in 


a state where field training on a large scale 
is relatively new, would it be well to have 
the evaluation both of the service and of the 
nurse done by two people? The state con- 
sultant nurse knows her state and its com- 
munities well. She knows what works in her 
area, how far to give in to what the community 
thinks it wants, how far to try to guide them 
toward what is accepted as good public health 
practice. She may not be familiar with uni- 
versity requirements for students. If she can 
find the nurses who look most promising, 
could the state educational director or a 
representative from the university follow this 
up by a visit to the field which would include 
observation of at least a few family visits? 
The consultant and the educational director 
can then compare notes to find out whether 
their standards are sufficiently alike. This 
could be a means of growth for both the 
educational director and the consultant. When 
these two have had an opportunity to pool 
their judgment of the work of nurses on several 
occasions, the university might feel safe in 
accepting the opinion of the consultant in 
evaluating future services for field training. 
The field representative of the university 
might then need to visit the field only oc- 
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casionally to help in solving joint problems 
and to refresh her own memory as to field 
problems. 


W* ARE now ready to begin the actual 
preparation of the student adviser for 
her work with students. Both Miss Tuttle and 
Miss Kellogg stress the need to begin grad- 
ually. Some universities require a short ob- 
servation period of the student before admis- 
sion for university work. A new adviser might 
begin by providing this type of observation. 
Such a student is not ready to appreciate the 
fine points of family health service nor does 
she need to become skillful herself in these 
technics at this time. Such an experience, 
therefore, is simple indeed compared to the 
responsibility of a full-fledged university stu- 
dent. If the staff nurse is helped to make this 
a learning experience for the student, she will 
have taken one step toward her goal. 

It is helpful if several student advisers can 
come together for study. The small book of 
reprints on supervision* which was published 
a few years ago makes a good basis for such 
study. The other standard books on super- 
vision are helpful, also, and should be avail- 
able for loan from the state office. 

There are factors, also, about preparing 
the community for students. The leading 
citizens and especially the lay service or 
advisory committee will be proud that their 
community is considered worthy of becoming 
a teaching center for other people. They may 
be glad to help in the survey to determine 
whether they are ready and may have ex- 
cellent suggestions as to how to get ready. 

Specific preparation for each student should 


*Out of print. Articles contained may be found 
in Pustic HeattH Nursinc as follows: Tucker, July 
1924; Reeve, October 1930; Gilbert, October, 1934; 
TeLinde, Bond, April 1936; Freeman, May 1936; 
McKay, June 1936; Randall, January 1936; Jones, 
April 1937; Jones, March 1938; Hollis, August 1938; 
Kellogg, December 1938; Grover, March 1939. 
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be made; the place where she is to sit should 
be clean and ready for her, and a map of the 
county should be provided. Thought should 
be given to the student’s living conditions and 
off-duty time. If she can join in picnics or 
other recreational activities with her adviser 
and the other staff members, this will go far 
toward helping her feel secure in her new 
surroundings and may influence her eventual 
decision as to whether to stay in the public 
health field. The old-fashioned feeling of 
some agencies that the supervisor should have 
no social contact with the staff and the staff 
should have no social contact with the student 
has no place in American democracy. A 
supervisor who is a real friend to her staff 
both on duty and off can be more helpful than 
the one who remains aloof. It is not a coldly 
objective appraisal of her work which helps 
the young nurse to grow, but a warm believing 
type of evaluation which leaves the nurse with 
confidence in herself while pointing out defin- 
ite steps toward further growth. 

As a final test of the value of a given 
agency for field training, we may turn again 
to the Curriculum Guide. The authors suggest 
that student experience should provide ob- 
servation, demonstration, enough conferences 
to acquaint the student with the specific 
policies of the agency, and participation in 
order to develop competence in the following 
common activities which touch upon all serv- 
ices: 

Planning the day’s work 

Bedside care of the sick 

Individual teaching 


Group teaching 
Recording, reporting, referring 


If you can do that in three months, your 
field training center is a success, and more 
power to you! 


Presented at the annual meeting of the Southern 
Branch of the American Public Health Association, 
Memphis, Tennessee, on April 22, 1947. 
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Riding a Mobile Health Unit 


By FLORENCE O. EBY, R.N. 


RAVERSING THE Richardson and Al- 
can highways in the interior of Alaska 
and giving medical and nursing care to 
isolated individuals and villages, the Mobile 
Health Unit, inaugurated in September 1946 
by the Territorial Health Department, brings 
a new type of service to the people of Alaska. 

The purpose of the unit is three-fold: 
(1) to offer remedial and preventive medical 
services (2) to render public health nursing 
services and (3) to conduct a mass chest 
x-ray program in order to determine more 
accurately Alaska’s tremendous tuberculosis 
problem. 

For a long time Alaskans have felt the 
need for these services as many of the smaller 
communities are far removed from established 
medical centers. Particularly is this true dur- 
ing the fall and winter months when snow 
and extreme temperatures make travel in a 
small car almost impossible. 

A bus, formerly used as a mobile machine 
shop by the Army, was purchased by the 
Health Department from Surplus Property in 
Anchorage and converted into an x-ray unit 
and medical and nursing supply depot. Since 
tuberculosis case-finding was to be an im- 
portant part of the program a dark room was 
installed in order that films might be de- 
veloped before the unit left an area. A gaso- 
line generator in the trailer furnished power 
for the x-ray machine when other sources of 
power were not available. Space was pro- 
vided in drawers and cupboards for medicines, 
instruments, first aid materials, literature, 
nursing supplies and other necessary equip- 
ment to facilitate the project. 

The unit was staffed with three people, 
an x-ray technician and driver, a woman 
physician, and a clinic nurse. This person- 
nel was chosen carefully and the vigorous 
service expected on the highways was de- 


Miss Eby is a nursing supervisor with the Alaska 
Territorial Department of Health. 


scribed in advance in as much detail as was 
possible, from information gathered from 
previous reports of itinerant nurses who had 
covered this area sporadically throughout the 
last six to ten years. Every effort was made 
to anticipate the staff's needs so that they 
might travel with a minimum of discomfort. 
However, this was a maiden voyage and all 
of the vicissitudes could not be predicted. 

Many people in the States believe that 
Alaskans belong in another world far removed 
from the ordinary stream of human experi- 
ences. This is not true. Except for certain 
climatic conditions, and in some areas dif- 
ferent modes and mores of living, the people 
.are fundamentally the same as the moun- 
taineer in Kentucky or the bank president of 
New York City. They have the same drives 
and urges, hopes and disappointments, births 
and deaths, frailties and strengths, diseases 
and disabilities, and the same longing for 
health and happiness as exist in all human 
beings all over the world. This is important 
to keep in mind because the same principles 
and practices of public health nursing are 
applied in Alaska as are applied in the States. 

Service given by the unit in this memora- 
ble first trip was truly a generalized service. 
The nurse and the doctor were expected to 
be all things to all the people,—physician, 
nurse, epidemiologist, sanitary engineer, 
health educator, laboratory technician, friend, 
and spiritual adviser. On several occasions 
they were even called upon to be dancing 
partners at village powwows. 

When the Mobile Unit entered a communi- 
ty, living quarters and facilities for setting 
up a medical and nursing center were the 
first considerations. Sometimes these were 
found in primitive road commission camps, 
Civil Aeronautics Administration centers, 
roadhouses, homes of Alaska Native Service 
teachers, and in log cabins housing native 
families along the road. In many instances 
living conditions were very rugged and sleep- 
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The Mobile Health Unit and crew in front of the 


ing bags and a gasoline cook stove were in- 
dispensable equipment. Water was so scarce 
in some places that a bath cost a dollar, and 
later on, when the mercury dropped to 45 
degrees below zero, ice and snow were melted 
over the stove for a water supply. 

Clinics were usually set up in a single 
room where physical examinations and im- 
munizations were performed and conferences 
held. The work of the Mobile Health Unit 
was a joint activity of unit personnel and 
the community. Missionaries, school teach- 
ers, village chiefs, and children all assisted 
in getting the people in for medical inspec- 
tions and chest x-rays. Even the radio in 
Fairbanks helped in the Tetlin Area, 300 
miles away. Tetlin is a native village on 
the far side of a lake adjacent to the town 
of Midway. A message was broadcast from 
Fairbanks that the Unit would be in Midway 
on a certain day and the Tetlin Indians sent 
word back that they could not cross the lake 
because of thin ice. However, when the Mo- 
bile Health Unit did arrive, two Indians with 
dog team sleds were seen approaching from 
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the lake. They told the doctor they would 
go back 12 miles for their families—over ice 
only 3 inches thick—if she would wait for 
them. This sort of reception and participa- 
tion was outstanding in all the areas visited. 

When the nurse had finished the immuniza- 
tions and the doctor no longer needed her 
assistance in the remedial services, a day or 
two were set aside for home follow-up visits. 
The doctor visited the morbidity cases and 
the nurse gave instructions and demonstra- 
tions in the homes and schools. Many of 
these demonstrations were on the treatment 
of scabies, impetigo, and pediculosis. 

Since many of the children are being raised 
under meagerly supervised health plans, much 
information on feeding and child care was 
disseminated by the nurse in her contacts 
with parents. In several of the homes actual 
nutrition demonstrations were given. One 
8-months-old baby was still on a formula 
with little or no supplementary. feedings. The 
nurse talked about the value of other foods 
in the diet and asked the mother if she knew 
how to prepare scraped beef. No, she had 


Mee Anchorage Health Center. Left to right: Elizabeth Francis, clinic a 
nurse; Florence Eby, nursing supervisor; Dr. Elaine Schwinge, field physician in charge; and Forrest Bates, x-ray 7 
technician and driver-mechanic. 
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never heard of it. Did she have any beef 
in the cabin? No, but she had some moose 
meat. The nurse visited the home and with 
a tablespoon and a chunk of thawed moose 
meat showed the mother how to prepare and 
feed scraped moose to her infant. Many of 
the native women needed formula demonstra- 
tions. The demonstrations were greatly ap- 
preciated, and the women showed a desire 
to care for their children according to modern, 
hygienic concepts. Fresh milk in Alaska is 
scarce at any time and many pregnant women 
and mothers had to be persuaded that canned 
milk should be drunk and used in cooking 
to balance an inadequate diet. 

Physical examinations were done on all 
school children. The nurse demonstrated 
vision testing to the teachers in those areas 
where there are territorial or Alaska Native 
Service schools, and results of this part of 
the examination were recorded on the blanks 
by the teachers before the children were seen 
by the doctor. 

Group instruction was not always possible 
because the patients came to the clinics in 
family groups rather than in groups accord- 
ing to medical needs. In a single family 
there might be a pregnant mother, an infant, 
a crippled child, or a sick person, or any com- 
bination of these. Each individual or fami- 
ly had to be interviewed as they came. In 
one community, however, there were so many 
cases of pediculosis that the nurse gathered 
the mothers and children together and gave 
one treatment demonstration for all. 

Isolation precautions in active tuberculosis 


cases were carefully explained and attempts 
were made to teach the families the practical 
application of the principles of controlling 
the disease. 

Not only was the nurse a health teacher 
on the Mobile Unit but she was a fire tender 
and cook in between times. Cabins used 
were often unheated until the unit arrived, 
and the only food available was that carried 
in the back of the trailer. Preparing three 
meals a day on wood or two-burner gasoline 
stoves while patients come and go is a real 
test of the nurse’s stamina and _ fortitude. 
However, it was a tremendously challenging 
service which had its reward and compensa- 
tion in the fulfilment to a great extent of 
the purposes of this trial highway unit. 

The Mobile Health Unit returned to 
Anchorage on December 9. During the 2- 
months period on the highways 974 chest’ 
x-rays were taken, 261 immunizations for 
diphtheria, smallpox, and typhoid fever were 
given, 102 Kahn tests taken, and 296 physi- 
cal examinations made. Figures are neces- 
‘sary components of most reports but the serv- 
ices of the Mobile Health Unit can never be 
evaluated on this basis. The work of this 
unit has gone far in educating the people in 
this particular section of the hinterlands of 
Alaska to recognize their health needs and 
to appreciate and desire preventive health 
services. 

The Mobile Health Unit will travel the 
highways of Interior Alaska at least once 
each year and will be available for emergency 
work in the highways area at any time. 
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The Structure Study: Facts and Fallacies 


By ALMA C. HAUPT, RN. 


OW CAN THE KIND and amount of 
nursing service needed throughout our 
country best be provided? To find 

the answer is the real reason for seeking a 
better structure of our national nursing or- 
ganizations and their network of state and lo- 
cal groups. The answer is of paramount con- 
cern to every nurse, every member of a nurs- 
ing board or committee, every employer of 
nurses, and every recipient of nursing serv- 
ice. It is also of concern to all other profes- 
sions with which nursing is closely related— 
the medical and public health groups, social 
workers, teachers, librarians, nutritionists, 
and related community workers. In addition, 
our federal agencies, the American Red Cross, 
and other national health agencies all have 
a Stake in the answer. 

So, as we discuss facts and fallacies about 
the Structure Study, let us keep our eye on 
the ball of service to the people, more serv- 
ice, higher quality of service, better distribu- 
tion of service. The motto of the National 
Organization for Public Health Nursing is, 
‘When the desire cometh, it is a tree of life.” 
We have an obligation to the American peo- 
ple to help them know what good nursing 
service is and to desire it. Then we must 
listen to what the public wants of and needs 
from nursing service. Comprehension of 
needs leads to plans for making that service 
available. 

Concentration on our goal of service obvi- 
ously includes consideration of the best ed- 
ucation of the nurse, better personnel prac- 
tices, effective recruitment of students; the 
status, ethics, promotion and protection of the 
nursing profession; increase of financial sup- 
port; and the broadening of public under- 
standing for both proper use and proper sup- 
port. Therefore, we are in the exciting process 


Miss Haupt is an NOPHN member and treasurer 
of the Joint Committee on the Structure of National 
Nursing Organizations. 
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of analysis of our structure with the anticipa- 
tion that out of our study, our debates, our 
planning, and our action will come a new 
“Tree of Life” to give health and healing to 
140 million Americans. Can there be any 
better objective for those of us who have 
taken the Florence Nightingale pledge? 

The recent impressive meeting of the In- 
ternational Council of Nurses reminds us al- 
so of the world significance of nursing. If 
we are to take our place in worldwide plans 
for the future of nursing, it is time we put 
our own house in order. For one thing, we 
must make it easier for foreign nurses, who 
will visit our shores in increasing number, and 
for visitors to the headquarters of the United 
Nations to see and study the nursing serv- 
ices and programs most helpful to them. It 
is imperative that a more unified structure 
should make this possible. 

There are several facts about the Structure 
Study that need to be discussed before we 
get into the major fallacies that have con- 
fused nurses and the public. It is hoped 
that some of the facts will clear up some 
of the fallacies. 

The first and most fundamental fact is that 
the boards of directors of the six national 
nursing organizations concerned voted to 
unite in making a joint study of structure. 
For this purpose a Joint Structure Study 
Committee was formed and was reconstituted 
at the. Biennial Convention in Atlantic City 
in September 1946. It is now comprised of 
six elected members of five of the organiza- 
tions who have voting power and _ twelve 
elected members of the American Nurses’ 
Association who are restricted by action of 
the House of Delegates at the last Biennial 
so that they do not have voting power. In 
addition the presidents and executive secre- 
taries of all six organizations are members. 
The original Joint Committee by majority 
vote selected Raymond Rich Associates to 
make the study, after consideration of some 
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fifty individuals and firms for this purpose. 
The Rich Associates worked in close coopera- 
tion with the Joint Committee which repre- 
sented all six organizations. 

A second fact to be emphasized is that the 
“Report on the Structure of Organized Nurs- 
ing’! was a preliminary report prepared for 
presentation at the Biennial Convention of 
three of the six national nursing organiza- 
tions at Atlantic City, September 23-27, 1946. 
The actual study began in April 1946 and 
the report was assembled as speedily as pos- 
sible to give food for thought at the Biennial. 
Neither of the two plans it proposes was con- 
sidered final and no action has as yet been 
taken on them by the organizations con- 
cerned. It was understood that these pro- 
posed plans would be the basis for thinking 
and discussion among nurses at the “grass 
roots’ and in local, state, and national 
groups. Out of consideration of the Report, 
it was hoped that new ideas and new plans 
would be forthcoming and that on the basis 
of nursing opinion throughout the country, 
the Joint Committee on Structure could evolve 
a plan or plans to be submitted to the board 
of directors of each national nursing organ- 
ization, and to a constitutional convention 
for final decision. 

Thus it is the voting members of each or- 
ganization who will decide the future of our 
national structure. Until each member thor- 
oughly understands the facts, issues, and pro- 
posed plans, an intelligent, sound and rep- 
resentative vote is impossible. Hence the 
importance of independent study of all in- 
formation about the Structure Study, group 
discussions on all phases of the report, and 
immediate interchange of opinion between 
the field and the Joint Committee on Struc- 
ture as well as the national nursing organ- 
izations it represents. 

Perhaps no fact about our structure needs 
greater consideration than our third point, 
namely—that the provision of adequate nurs- 
ing service is the concern not only of nurses 
but also of the community as represented 
by its citizens. If we accept this basic philoso- 
phy, we must decide what areas of responsi- 
bility must be handled exclusively by, of, 
and for professional nurses themselves. We 
must also define those areas in which there 


1American Journal of Nursing, October 1946, Vol. 
46, p. 648. 


must be a voice for the recipients of nursing 
service and the contributors to it. Our major 
problem is to reconcile these two needs. 
There are those who believe we need only 
one national professional nurses’ organization 
made up of professional graduate nurses only. 
There are others who believe one national 
nursing organization could be formed to in- 
clude both nurse and lay membership with 
well defined areas of responsibility and vot- 
ing for each—the nurse members to handle 
exclusively matters relating to the profession 
as such and the lay members as well as the 
nurses to have a voice in matters relating 
to nursing education and the provision of 
nursing service. Still another group believes 
that there is need for one strong independent 
professional nurses’ organization and in addi- 
tion a separate organization including both 
nurses and laymen to be responsible for the 
communities’ needs for nursing service and 
nursing education. If it should be decided 
that two organizations are necessary, some 
machinery must be worked out for coordina- 
tion of the two so that there will be the 
‘maximum of understanding and cooperation 
and the minimum of duplication and gaps in 
service. 

Our fourth fact relates to the steps in- 
volved in bringing the Structure Study to a 
successful conclusion. The first stage was 
that of organizing the Joint Committee, en- 
gaging Raymond Rich Associates to make 
the study, and receiving the preliminary re- 
port. We are now in the stage of interpreta- 
tion of the report, of debating its suggestions, 
of collecting opinions as a basis for new pro- 
posals. Much still needs to be done to help 
nurses and lay members of our organizations 
to be ready for a vote on structure. The 
Joint Committee plans to prepare an over- 
all description of our six national nursing 
organizations including purposes, membership 
requirements, dues, national administration, 
and staffing, and state and local organiza- 
tion, programs, budgets, publications, public 
relations, et cetera. The wide use of the six 
Workshop Guides? is encouraging and the 
number of opinionnaires and other suggestions 
that are being sent it. During the summer 
months, it hopes to condense the material 
into a report for guidance in the future, plans 


Nursinc, Vol. 39, March, April 
and May 1947. 
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that can be presented to the respective boards 
of directors of the six organizations for con- 
sideration. Even then, it is anticipated that 
further interpretation to the field will be 
necessary and to that end it is all-important 
to find a nurse director for the Joint Com- 
mittee, to establish a speakers’ bureau, to 
provide field service, and to develop a wide 
variety of educational and interpretive ma- 
terials. 

When there is general agreement by vote 
of all organizations concerned as to our fu- 
ture structure, the real phase of social engi- 
neering will begin. This will be a period 
of building up rather than tearing down the 
fine machinery we have already developed. 
It has been said that it is grand to be proud 
of tradition, but it is even grander to be 
willing to improve it. We want and need 
to preserve the many traditions that have 
been our strength in nursing but we want 
to adapt them to the tremendous challenges 
of the changing world of today. 


The fifth and last fact to be emphasized 
here (and there are many more that space 
does not permit reviewing) is that money is 
needed to carry this gigantic program to a 
successful conclusion. Nurses as individuals 
and in groups have provided some $22,500 
and the American Red Cross $12,500 for the 
work of the Joint Committee. The money 
has now been spent to have the study made 
and to interpret the report. As indicated 
above, much still needs to be done which is 
dependent on securing more funds. It is 
hoped that by fall the six national nursing 
organizations will be sufficiently clear in their 
decisions as to the general pattern of future 
structure that funds outside the profession 
can be sought. In the meantime, we are de- 
pendent on further contributions from the 
profession. The more we ourselves give, the 
more tangible proof we have that we want 
and are determined to have a better struc- 
ture. This will be a telling argument when 
funds are sought from foundations and others. 


Five major fallacies concerning the Struc- 
ture Study which have gained widespread 
circulation should be examined carefully: 

1. So many criticisms can be leveled at 
methods used in making the study that its 
recommendations cannot be sound. 

One of these criticisms is that a group of 
consultants representing outside interests 
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were called in by Rich Associates to make 
major decisions about the plans to be 
presented, and that nurses were not included 
in the group. Actually, some 400 nurses 
were consulted as compared with half a dozen 
persons from the fields of public health, medi- 
cine, and education who were thought to have 
useful ideas on organizational problems. 
These persons made no decisions about plans 
to be presented; some of their suggestions 
were used, others were not. 

We are now in the stage of having the 
plans presented to the whole profession and 
it is the profession itself that will have the 
final word. 

Criticisms are also being raised by persons 
out over the country who were not questioned 
by the study makers. Whom did they meet, 
they say, and where did they get their in- 
formation? Persons in 14 states and the Dis- 
trict of Columbia were talked with, but as 
the states to be visited were chosen because 
they represented typical and varied situa- 
tions, representatives of all organizations in 
each of the states visited were obviously not 
consulted. For instance, if an educational 
problem were being studied, possibly only 
League and ACSN members were visited, and 
the visitor did not go to the SNA office. The 
method of sampling a variety of typical sit- 
uations is used with reasonably accurate re- 
sults by opinion poll takers. Results may 
be criticized if they are not accurate, but 
any one person or group left out cannot fair- 
ly say that this omission necessarily means 
an inaccurate picture has been secured. 

Another criticism is that findings were not 
stated. In meetings now being held to dis- 
cuss the Structure Study, a nurse frequently 
expresses surprise that the six national nurs- 
ing organizations sponsoring the Structure 
Study are in existence—she had heard of only 
one or two! Such evidence is proof positive 
that too much information about the existing 
Situation was assumed, both by the Rich As- 
sociates and by the Joint Committee. Further 
explanations are in order, and the Joint Com- 
mittee will try to fill in the. gaps. Yet in 
broad outline the situation is simple: the six 
organizations carry on activities overlapping 
at certain points and—of greater importance 
—a great deal of work that should be done 
is not now even being attempted. It was 
to seek better organizational structure that 
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the six organizations decided to make a study. 

Therefore, no matter what deficiencies the 
report may seem to have, nurses will want 
to take advantage of whatever useful sug- 
gestion the study may offer. No study is 
perfect. No two are made alike. No mat- 
ter if, in the light of experience, nurses would 
now make a different sort of study than they 
thought they wanted last year, they cannot 
expect to ask the Rich Associates to bring 
them answers to all their problems, nor to 
find answers that everyone likes. It is for 
nurses in the months ahead to fill in the 
gaps—even though that may mean making 
what amounts to an extensive continuation of 
the study—and finding democratic agreement 
on what suggestions they want to accept and 
what they wish to discard. 

2. If lay members are admitted into a nurs- 
ing organization, professional nurses will lose 
control of their own affairs. 

This is perhaps one of the most incredible 
fallacies to grow up concerning the structure 
report, yet it has loomed larger than all oth- 
ers in some areas. Fear that hard won inde- 
pendence will be lost can readily be under- 
stood. 

Yet the unreality of the fallacy is made 
readily clear by the fact that nurses will write 
the rules under which lay members will be 
admitted to membership. Qualifications for 
lay members that would keep out undesired 
elements may be set up, and limits may be 
put on the proportion of lay members who 
might be admitted. 

If one organization should be decided up- 
on, a considerable body of activities can be 
reserved for professional nurses only. If the 
procedures suggested by the Rich Associates 
do not positively assure that professional 
nurses alone will deal with the strictly pro- 
fessional matters, different procedures can be 
found. 

Actually, nurses will doubtless have to coax 
lay members to join them. At least the two 
organizations which now have lay members, 
NOPHN and NLNE, have managed to 
achieve only 1 in 10 and 1 in 50 respectively! 

3. It would be convenient to have one or- 
ganization so we would need to pay only one 
set of dues. 

While greater unification of nursing organ- 
izations should distribute more fairly the cost 
of maintaining nursing activities, it is not 
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likely to reduce the total cost. A joining of 
forces might reduce dues for the individual 
nurse who now helps to support three or four 
organizations, and might possibly increase 
them for the nurse who belongs to only one. 
The proposals envisage reducing overhead 
through more efficiency in services which any 
organization must maintain, but also suggests 
far more activity than now undertaken. 

Better services should attract more mem- 
bers, and greater numbers mean greater in- 
come from publications as well as more dues. 
Furthermore, it has been demonstrated by the 
National Nursing Council that foundations 
are more interested in contributing to projects 
sponsored by all the nursing organizations 
than to the work of any one of them. 

So, in the long run, the individual nurse 
might get a great deal more in service to 
herself and prestige and progress to her pro- 
fession than she now does for her dues. Yet 
it is fallacious indeed to expect unification 
to bring immediate decrease or increase in 
dues to the individual. Up to now, the 


financing of a new structure has not been 


worked out. 

4. Putting the Report proposal into effect 
will cost more in time and money than nurses 
can afford. 

A great deal of time is now being spent 
by thousands of nurses and some laymen now 
working on the many committees of the six 
organizations. It is merely a question of 
whether the time could be expended more ef- 
fectively by those now doing the work and 
whether more nurses and laymen could be en- 
couraged to participate, thereby benefiting 
both.themselves and nursing. 

It is to be hoped that whatever new struc- 
ture is evolved will conserve to the maximum 
both time and money. 

5. State nurses’ associations will be weak- 
ened by adoption of the proposals for direct 
membership in a national association or as- 
sociations. 

This fallacy was discussed in detail by Dr. 
William B. Cherin, one of the Raymond Rich 
Associates in “The Why’s Behind the Struc- 
ture Report” in the April 1947 issue of Pus- 
Lic HEALTH NURSING. 

In summary and conclusion, it is suggested 
that both nurse and lay members of the six 
national nursing organizations take the fol- 
lowing action immediately: 
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1. Promote study of the Structure Study 
Report, the six Workshop guides, letters from 
the Joint Committee, and articles in profes- 
sional magazines, about the Study. 

2. Return to the Joint Committee on Struc- 
ture, questions, criticisms, and suggestions. 

3. Experiment on local, state, and national 
levels in coordinating at least one area of 
nursing activity, such as recruitment of stu- 
dents, accreditation or, as Michigan has done, 
the setting up of a nursing center to serve 
the entire state. 

4. Maintain allegiance to and membership 
in existing organizations until a new scheme 
is adopted. It would be tragic to have our 
present organizations lose membership and 
support until a better plan is devised. Let 
us hold on and continue to grow through the 
transition stages. 


THE STRUCTURE STUDY 


5. Support the Joint Committee on Struc- 
ture by your intelligent interest and study 
of its analyses, and give contributions as 
generously as you can as individuals, as mem- 
bers of your staffs, alumnae, districts, states, 
and other organized groups. 

Nursing has gained great prestige by its 
forward step in structure-analysis. Let us 
show our country our interest in its health 
and welfare, which directly affects our own 
welfare as nurses, by developing a new struc- 
ture geared to meet the changes of a changing 
world. Only by so doing can we meet the 
needs of our people for more and better nurs- 
ing and fit nursing properly into future health 
programs. We have proven that nursing is 
essential in war. How much more important 
that it take its rightful place in preserving 
peace. 


FLORENCE NIGHTINGALE AND TURKISH EDUCATION 


HERE is a large group of people in the Near East 

who are just as grateful to Florence Nightingale 
as the members of the nursing profession. This is 
how it happened. 

In the 1850’s a learned man by the name of Dr. 
Hamlin came to Turkey and started a small school 
for boys in a village on the Bosphorus near Bebek. 
In’1854 Miss Nightingale started a barracks hospital 
on the Asiatic side of the Bosphorus where Dr. Ham- 
lin had the school. 

One day somebody from America wrote to Dr. 
Hamlin, recommending a wounded English soldier 
at the barracks hospital, and asked that the school- 
master call on him. When Dr. Hamlin went, he 
made a loaf of white bread and took it with him to 
the soldier. Miss Nightingale was having trouble ob- 
taining white broad for the hospital and asked the 
patient where the loaf came from. The soldier said 
that someone in Bebek got it for him. Miss Nightin- 
gale misunderstood, and thinking that the donor was 
an ordinary baker, she sent for the man in Bebek. 
When Dr. Hamlin arrived, she asked, “Would you 
go to the High Commissioner and make a contract 
to provide us with white bread?” He _ replied, 
“Madam, I would gladly provide you with white 
bread but would you ask your High Commissioner 
to come to see me about it?” She was quite em- 
barrassed when she realized that this was no ordinary 
baker. 
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They later became good friends and she spent 
many weekends in his home and with his family. 
Because Miss Nightingale was having trouble with 
the laundry for her hospital, Dr. Hamlin built a 
laundry in Bebek next to his house and took care 
of all the laundry from the hospital. Miss Nightin- 
gale saw that Dr. Hamlin was paid very well by 
the British Army. 

Inspired by a dream of Miss Nightingale’s, Dr. 
Hamlin bought a lot on the Bosphorus after the 
Crimean War, and built the first building of Robert 
College (for boys), known as Hamlin Hall. Some- 
body called Robert gave more money and he built 
more buildings and gave the school the name of Rob- 
ert College. A few years later Dr. Mary Mills Pat- 
rick, also inspired by Miss Nightingale, built a school 
for girls near the site of the hospital. Later she 
moved.nearer to Robert College on the European side 
of the Bosphorus. There are now five colleges in 
Turkey—Robert College, Woman’s College, Scutari 
College, Izmir College and Tarsus College. 

This was the beginning of the development of 
American culture in the Near East. All graduates, 
present students, and future students are and will be 
grateful to Florence Nightingale for inspiring Dr. 
Hamlin. 

Mrs. FAHRINISSA SEDEN, NURSE, 
THE BOGEN INSURANCE COMPANY, 
TESVIKIGE, ISTANBUL, TURKEY 
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What Does the Rural Area Offer the 
Public Health Nurse2 


By MRS. D. G. 


area offers the public health nurse we 

must define that part of rural America 
we are considering. The recent National Con- 
ference on Rural Health in Chicago brought 
out definite and distinct differences in the 
public health, economic, social, medical, and 
farm problems of the United States. These 
vary with the type of agriculture, the size of 
the average farm, and the geographic location. 
There was even a distinct difference in opinion 
as to what constituted a rural community. 
Estimates ranged from cities of 25,000 down 
to villages of 2,000 or less, depending upon 
the size of the town or city in which the speak- 
er lived. I shall confine my comments to the hill 
and mountain country of the Southeast. I am 
familiar with this area, both through direct 
observation and contact with nurses and phy- 
sicians who live and practice there. The chal- 
lenge I bring to public health nurses is the 
rural America that centers about hamlets and 
villages with populations of 2000 or less and 
no more than 5000. 

In this challenge I would further limit my- 
self to that rural America of the poorer coun- 
ties—poor in taxable properties but rich in 
potentialities. There are many such counties 
in the United States of which the taxable 
property—real estate, tangibles, securities, 
and what-not—have a value of less than 
$3,000,000—and many more with less than 
$10,000,000. It is very easy to see that in 
such areas, even with a maximum tax rate, the 
income is entirely inadequate to support urg- 
ently needed public institutions ; certainly in- 


ae we can discuss what the rural 


Mrs. Miller is a iui of Vanderbilt Inalies 
School. She is now the wife of a rural Kentucky 
physician and works one day a week in the County 


Health Department. 
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adequate for establishing an ideal setup for 
the health worker, teacher, county extension 
agent, and churches. 

In the small counties of the Southeast there 
is a fundamental problem of income, largely 
farm income. This income cannot be greatly 
increased without the cooperation of all agen- 
cies concerned. The people of this area are 
farmers who have from $400 to $600 cash 
each year to spend for an entire family. They 
are people who have not been more than 15 
to 20 miles away from home except in rare 
instances, or as the homes were disrupted by 
migration for war work or service in the 
Armed Forces. There are still many men who 
have not ever left their home communities ex- 
cept to spend one night away. There are 
some returning now after their World War II 
service who will never leave again. These 
people must be reached—reached with help 
that will change their whole way of living. 
The public health nurse can play a vital and 
necessary part in this change. She will, with 
workers from farm groups, constitute the 
first expert help in building new homes, mak- 
ing new men, and rebuilding farms, for these 
sadly neglected people. 

Numerous factors have combined to make 
the rural health problem acute. The greatest 
of all these is isolation. Public health nursing, 
when it helps break down the barrier of isola- 
tion with its concomitant ignorance, super- 
stition, and indolence, will furnish the enter- 
ing wedge that will aid us in building a new 
and different rural people. I use the word 
“build” purposely, because we must begin at 
the bottom. We must first lay a foundation 
for future health by beginning with those who 
now live, so that the generations yet unborn 
may be healthier. 

Really to break down isolation we must 
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have roads—not pavements, but roads that 
can be traveled with ease the year round, 
roads that can be traveled from the farmhouse 
door to the trading centers, not by mule back, 
but by car, wagon, or even by jeep. When 
these people can come to town and we who 
live in the small towns and villages can get 
to them, we will have begun the education 
that will lead to future rural health. 


Fo: EXAMPLE, in one small rural county, 
where about 350 babies are born each 
year, about 50 percent are delivered by un- 
trained, licensed midwives. ‘These women are 
technically licensed, but only the barest super- 
vision can be maintained, and that only with 
the greatest difficulty. Ten years ago, in this 
county 60 to 80 babies under one year of age 
died each year with ‘summer complaint, 
cholera morbus, or teething.” A physician 
whose wife was trained in public health be- 
gan on that problem alone. Five years of 
education cut that mortality to one or two 
babies each year. Mothers now boil bottles, 
nipples, water and supplies used in preparing 
a formula. They try to protect the baby from 
flies and from floors contaminated by farm 
workers’ shoes, which usually carry manure. 
They bring the babies to physicians for treat- 
ment early, not waiting for a tooth to come 
through. The decrease in morbidity from 
diarrheal diseases is even more striking. 

The writer assisted her husband in examin- 
ing all of the draftees in this county. We were 
impressed with the defects, many beyond 
remedy, that stemmed from the neglect of 
such simple matters as oral hygiene, dental 
care, obtaining of glasses and early treatment 
for trachoma, and above all adequate diet. 
These boys and men cannot be helped to any 
great extent, even by complete medical care, 
but their children can—and must be. 

Nurses who go into the homes as well as 
work in public health offices and clinics, can 
do more than anyone else to break down re- 
serve and end isolation. They are given the 
confidence of families earlier than physicians, 
or laymen such as sanitary inspectors and farm 
extension agents. This is especially true of 
the women, who can be reached by another 
woman much quicker than by a man. Nurses 
carry an appeal to children that lay workers 
and physicians do not have. The children 
who are indoctrinated in proper health habits 


HEALTH NURSE 


Millions of American children study the three R’s in 
school houses like this. County nurses and teachers work- 
ing together with parents can bridge the gap between 
school and home in securing immunizations, teaching good 
health habits and nutrition. 


A large majority of the population of the United States 
were born in rural areas and have attended or are attend- 
ing rural schools. When the rural school can do its part 
in indoctrinating children in proper health habits we will 
have gone a long way in raising the health level of the 
Nation. 
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PUBLIC HEALTH NURSING 


during the next ten years will be the parents 
of a new and healthier generation. 

Immunization programs must be taken to 
the schools, not only because so many chil- 
dren in this area have not been immunized 
against the common communicable diseases 
which are preventable, but because informa- 
tion given the children will be relayed home 
for discussion, Mothers can thus be reached 
through children of school age, so that those 
of preschool age can be protected as well. 
Mothers are especially anxious to have im- 
munization when there is an epidemic, or in 
many diseases such as diphtheria, when they 
hear of one case., Immunization against one 
childhood disease can lead to a full program 
of inoculations. Grade school children who 
have been properly immunized will help to 
dispel the fear with which “shots” are re- 
garded by many of the older people. The 
elders will be more receptive to immunization 
themselves, and more inclined to accept thera- 
peutic injections as well. 

Sanitation must be taken to schools and to 
the home. Thousands of people in this area 
depend upon wells as the only source of water. 
Most of these wells are not cased and pro- 
tected properly from surface contamination. 
Judging from experience in my own county, 
I would estimate that fully 90 percent of the 
farm people have their only water supply con- 
taminated by Escherichia coli. The impor- 
tance of this is only too apparent when the 
number of typhoid carriers is considered, as 
well as the fact that from 1 to 10 percent of 
the southern population at large is infected 
with amebic dysentery. 


Sanitary surveys vary among states and 
among counties, but it is safe to say that less 
than 50 percent of the rural homes in the 
Southeast have any sort of a privy. And 
many of the homes that are thus provided 
have fecal contamination through failure to 
use the privy. Often the garden is fertilized 
with manure heavily contaminated with 
‘“night-soil.” Not only is the fecal material 
improperly deposited and not protected from 
flies, but the majority of rural homes make 
no effort to keep out this great disease car- 
rier. Associated with this lack of sanitation 
and appreciation of the danger of bacterial 
contamination is the poor handling of home- 
produced milk from the time the cow enters 
the barn until the milk reaches the table. 


Often such milk has so high a bacterial count 
that commercial users will not purchase it. 


A’ FIRST glance it might seem that the nurse 
has little to do with the growing and dis- 
tribution of foods or diets but the nutrition- 
ists are beginning to evaluate the effect that 
the mineral content of the soil has upon food- 
stuffs, and thus upon the people who eat them. 
The inhabitants of vast areas in our rural sec- 
tions do not eat properly from choice and 
habit. They often will not grow or eat foods 
that are known to be essential to good health. 
Beef is often eaten less than three times in a 
year. Physicians and nurses are seeing the re- 
sults of these dietary faults daily in the sprues, 
pellagras, and avitaminoses, as well as in nu- 
tritional edemas. Famine in the midst of 
plenty, it has been called. 


To return to my own section of Kentucky, 
it has been observed by physicians and nurses 
that a belt about 15 miles wide and 50 miles 
long reaching through parts of six counties 
produces about 90 percent of all the toxemias 
of pregnancy in the entire six counties, al- 


“though this belt has less than a fourth of the 


area, and fewer people per square mile than 
the rest of the area. Improving roads and 
extending regular routes into a part of this 
area by wholesale grocers has been followed 
by a decrease in toxemia. This better road 
program has not resulted in more prenatal 
care, but preeclampsia has decreased. It is 
interesting to speculate whether improvement 
of the diet throughout this area will result in 
further decrease in toxemia. 


The public health nurse, together with the 
rural teacher, must carry the message of good 
nutrition to the farm folk. The county farm 
agent must help by showing the people how 
to grow more and better foods. The nutrition- 
ist must help by encouraging balanced diets, 
and by aiding in the establishing of lunch 
programs in all of the schools, not just the 
larger ones, 

In most rural areas the people regard quar- 
antine and isolation as an affront to their per- 
sonal liberties. It is not unusual to find chil- 
dren with infectious diseases attending schools 
and churches while the members of the com- 
munity who wish to avoid being ill remain at 
home. It will require years of education to 
persuade these people to abide by legal iso- 


(Continued on page 356) 
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Rural Health Gets a New Start in Louisiana 


By MARION SOUZA 


sional articles to be written about projects 

or programs with which the authors are 
well satisfied and which can serve as exam- 
ples for other persons doing similar types of 
work. This article, however, describes a 
project with which we in Louisiana are far 
from satisfied, and which we are trying to 
improve. 

We believe that— 

A school health program should be a part 
of the total school program. 

A good school health program is essential 
to the welfare of children and youth. 

Such a program is not the responsibility 
of one person or group, but is a community 
responsibility. 

One of the ways to realize a good school 
health program is through cooperative effort. 

These are fundamental beliefs in the phil- 
osophy of the school-community health ed- 
ucation program in Louisiana. 

In order to translate these beliefs into ac- 
tien there is need for strong professional 
leadership. This must be guidance which 
can visualize the potentialities of a well 
planned school health program; leadership 
which seeks the interest and sympathetic 
support of parents, close cooperation of 
school, home, and community; leadership 
which gains and appreciates assistance from 
health agencies and other orgnizations; and 
most of all, develop technics of thinking, 
planning, and working together. 

At the beginning the Louisiana school-com- 
munity health project was planned as an ed- 
ucational one directed toward the improve- 
ment of health education at the secondary 
level. It was sponsored by the State Depart- 
ment of Education and financed by a grant 
from the W. K. Kellogg Foundation. The 


y SEEMS to be usual practice for profes- 


Miss Souza is supervisor of school-community 
health projects in the State Department of Educa- 
tion, Baton Rouge, Louisiana. 


project began in the fall of 1944. It was 
conceived as an experiment in functional 
learning for older high school girls. Prep- 
aration necessitated the development of an 
instructional program and group planning on 
the part of the teachers, nurses, adminis- 
trators, and community agency personnel to 
secure a better understanding of health ed- 


-ucation problems and resources. Although 


the initial experiment did not encourage a 
large number of schools to organize a pro- 
gram, effort was made to provide for more 
pupil-teacher planning, to use the community 
as a laboratory for learning, and to use health 
specialists as consultants in instruction. 

During 1945 emphases of the program 
changed and activities expanded. The pro- 
gram was designed to serve as a channel for 
the development of better health education 
by improving the health services provided 
all school children, by providing opportuni- 
ties for teachers and administrators to learn 
how to recognize health needs through in- 
service training, and by creating a greater 
awareness of the resources in the communi- 
ty which could be used to help meet the rec- 
ognized health needs. 

The momentum for such a program had 
generated from the desire of teachers, ad- 
ministrators, and public health workers to do 
something about the appalling conditions en- 
dangering the health of young people in the 
state. Many of these conditions were brought 
to the attention of educators by the war. 
The uncorrected defects among children were 
looked upon, however, as not necessarily the 
fault of any one person or group but due 
rather to the lack of organized effort on the 
part of all concerned. 

The awakening of public consciousness to 
the health needs of children was not state- 
wide. Personnel to do an effective job was 
not sufficient to carry on a program of great 
proportions. Therefore, work was begun in 
parishes (counties) selected because of the 
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Teachers, administrators, children, and parents work together. 


degree to which local educators were already 
aware of the health needs of their community. 

While the programs in each of these 
parishes have developed through the coop- 
erative efforts of community agencies, the 
early developments of only one of them will 
be described here. 


| THE FALL of 1945 the administrative staff 
of Webster Parish decided to revise their 
school health program. Two general courses 
of action were considered. One was to make 
a study of health instruction, the methods 
and materials used, the evaluation of teach- 
ing, and other similar matters that are com- 
mon to the revision of programs. This course 
of action would have led to the publication 
of a bulletin to be distributed to teachers, 
and probably would have met the fate of 
other such bulletins—placed “at rest” in 
some desk drawer. 

The alternative approach was to move im- 
mediately into a program of action in all 
schools, and this plan was adopted. Many 
schools in Webster Parish had already begun 
an action program. It was thought all 
schools might be encouraged to try their hand 
at those things which some schools had found 


good. As this was done it would be neces- 
sary and practical to study critically these 
pioneering efforts. There would, of course, 
be need for the introduction of new ideas 
and the organization of the old and the new 
into a practical total program. It was held 
that if this procedure was followed for a 
period of at least four to five years a much 
more functional school health program would 
be the outcome. 

Either of these approaches required a care- 
fully planned program of in-service educa- 
tion, the production of materials, and super- 
vision. If the first approach had _ been 
adopted, many, or perhaps all teachers and 
principals, would have been involved in an 
experimental program of study that would 
have required reading, writing, and probably 
discussing. This would have contributed to 
the production of plans and materials. Ob- 
viously, it would also have contributed to 
growth in service. Supervisors, principals, 
and teachers would have been brought in, and 
certainly they would have maintained that 
this was a vital part of the program. How- 
ever, at this point, it was realized that every 
agency, professional group, and _ individual 
who had any contribution to make to the 
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physical, mental, emotional, and social de- 
velopment of boys and girls should be recog- 
nized. They were all invited to participate 
in the formulation of plans which led to their 
action in carrying out those plans. 

One of the first activities was to invite 
representatives of three state agencies to 
evaluate their plans and to lend advice and 
counsel. The agencies invited were the State 
Departments of Education, Health, and Wel- 
fare. Moreover, it was realized that faculties 
of teacher-training colleges could be ap- 
proached for assistance. Acceptance by rep- 
resentatives of both the state departments 
and the teacher-training colleges served not 
only to improve the plans already developed 
but also to gain the confidence of all teachers 
in the parish. 

In the 10 schools for white children in 
the parish, all of which are rural with the 
exception of one, school health committees 
were organized at the recommendation of the 
State Department of Education. Each com- 
mittee was composed of a principal, one 
primary, one elementary, and one secondary 
grade teacher. This group worked along the 
lines of interpreting, initiating, promoting, 
and evaluating the school health program as 
an integral part of the total school program. 
Although these groups had worked under su- 
pervision along these lines, there was little 
evidence upon which to base evaluation, but 
there was evidence of teacher observation to 
indicate that the schools were doing some 
things to improve child health. 

After considerable planning with several 
teachers, supervisors, and the superintendent 
of schools, it was agreed that the school health 
committees could work more effectively with 
their respective faculties if they had an op- 
portunity to become more skillful in observ- 
ing children as one means of detecting their 
health needs. It was believed that this end 
could best be achieved by a work conference 
which would bring together members of the 
committees and consultants from the State 
Departments of Education, Health, and Wel- 


fare for a period of six days. 

A QUESTIONNAIRE was sent to committee 
members several weeks prior to the 

work conference for the purpose of getting 

statements from each teacher as to problems 

which she thought should be considered by 


the group. 
listed were: 

1. How can we as “teachers of health” se- 
cure a better understanding and a surer ap- 
proach to ways and means of promoting and 
protecting child health? 

2. How can we work with parents and 
others concerned with school health problems? 

These then were the two problems con- 
sidered throughout the 6-day work confer- 
ence. From Monday through Friday the 
daily schedule was planned to provide three 
specific types of experience for the partici- 
pants (1) laboratory groups, (2) special in- 
terest groups, and (3) individual faculty 
groups. 

Laboratory sections for teachers and ad- 
ministrators were scheduled from 9 to 10:30 
each morning. These included: 


1. General Observation of Children. This session 
began with a discussion of “The Healthy Child.” 
Each participant had a school health record in his 
hands and together with the consultants checked 
items listed under “Teacher Observation.” The 
laboratory period was conducted by the supervisor 
of school-community health projects with the as- 
sistance of the medical director of the local health 
unit and a public health nurse. Children and parents 
were present and participated to the extent that the 
consultants observed some of the children and dis- 
cussed observations with parents and teachers. 

2. Screening for Dental Defects. The head of the 
Division of Dental Hygiene of the State Department 
of Health demonstrated this technic with the as- 
sistance of a public health nurse and a local dentist. 
Children and parents participated. 

3. Vision Testing. The State Department of Wel- 
fare contributed to this activity by providing the 
services of the State Supervisor of the Sight Con- 
servation Program. Parents, children, and the visit- 
ing teacher participated. 

4. Hearing Tests. The Supervisor of Health, Phys- 
ical, and Safety Education of the State Department 
of Education demonstrated the use of the audiom- 
eter in screening children for hearing loss. Chil- 
dren and parents were participants. 

5. Mental Health in the Classroom. The increasing 
interest of teachers, health department personnel, 
and members of the State Mental Hygiene Society 
in this: problem made this section possible. Parents 
were present. 


Two problems most frequently 


Following the laboratory experiences the 
participants worked in interest groups for a 
period of 90 minutes. These were: 


1. Dental Health Group. This group based their 
discussion on the questions: What should be the long 
range objectives of a community dental health pro- 
gram? What are the responsibilities of the school 
system, local dentists, public health workers, the 
State Dental Society, in promoting a dental health 
program P 
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2. Nutrition Education Group. On the basis of 
interest and significant findings in the parish this 
group discussed the questions: How can teacher- 
pupil-administrator-parent planning improve the 
quality of school lunches? What are some of the 
effective ways of teaching nutrition to elementary 
and high school pupils? The state supervisor of 
lunchrooms and the district home economics super- 
visor served as consultants and teachers, administra- 
tors, parents, children, and lunchroom workers were 
participants. 

3. Physical Education Group. This group con- 
sidered: How can teachers at each grade level plan 
and conduct physical education programs which will 
meet the needs of individual children? How can 
direct instruction in physical education be incorpo- 
rated in the short activity period provided for chil- 
dren? 


N THE afternoon, for 90 minutes, teachers 

and administrators worked in 10 groups as 
members of individual faculty groups with 
principals presiding and consultants availa- 
ble. Each group had a secretary who was 


What Does the Rural Area Offer the 

Public Health Nurse? 
(Continued from page 352) 
lation, or even to have them invoke voluntary 
isolation for colds and sore throats. The 
public health nurse will contribute much of 
this education because the family doctor as 
well as the local health officer must depend 
upon her to see that quarantine is maintained 
and to obtain cultures, so that the progress of 
the disease may be followed. Again, she is 
the one who can show the mother the proper 
way of carrying out isolation technics in the 
home. During these visits in the homes she 
can also help to explain away the feeling of 
bitterness that imposing quarantine often 
brings out, as well as prepare for future ob- 
servation of rules for good health and obser- 
vance of the laws. 

Elin L. Anderson in the article, “Commu- 
nity Nursing—The Challenge of Nursing Ed- 
ucation,”’* aptly discusses the problem from 
the standpoint of community needs for per- 
sonal nursing care but does not elaborate upon 
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responsible for the presentation of the report 
of the faculty meetings. At these meetings 
the faculty groups made plans for the school 
health program for the coming year. These 
plans were to be presented to the entire facul- 
ty of each school at the beginning of the 
school year for acceptance or rejection. 

On the last day which was Saturday mem- 
bers of the conference met to hear the re- 
ports of the faculties and to evaluate the 
work accomplished. 

Participants left the conference feeling 
that they had become more skillful in ob- 
serving children, and all participants—teach- 
ers, administrators, state representatives, lo- 
cal health unit director and public health 
nurses, dentists, lunchroom workers, parents, 
and children—had a better understanding of 
the part they might play in carrying out a 
more effective school health program. 


the public health problems. There is a great 
personal satisfaction as well as a feeling that 
a contribution to public service has been made 
in rendering this type of nursing care, and the 
knowledge that hundreds are reached who 
otherwise would not or could not obtain this 
care. In addition, there are those of us who 
prefer rural life to that of the city, in spite 
of the isolation and disadvantages. Once a 
nurse becomes established in a program of 
this kind she cannot quit without feeling that 
she is letting her people down. 

The nurse in the rural area is greatly re- 
spected, and meets more ‘“neighborliness”’ 
than she would in the city. She is near the 
source of fresh vegetables, fruits, and country 
hams. She becomes an intimate part of the 
community life. She can feel that she has 
fulfilled the need for a missionary service as 
great as exists anywhere, that she has rendered 
service ‘unto the least of these.” 


HEALTH NurRsING, September 1946, vol. 
38, pp. 637-640. 
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Impressions After My First Month 


By DIANA E. DUNN, RN. 


UBLIC HEALTH NURSING as a Ca- 
p reer grows in interest to me as I become 

aware of the community’s need for pub- 
lic health nursing. To me, the broad field 
of nursing has many opportunities for a young 
graduate. Even before entering nurses’ train- 
ing in 1943, the idea of public health nurs- 
ing was a challenge to me. We studied the 
work of the public health nurse during my 
training, and I had opportunities to meet 
and work with them occasionally. I learned 
from them how much the health program 
could contribute to the welfare and_better- 
ment of the health of the community. 

The training I received in my basic course 
of nursing is applicable to my daily home 
visits. The different things I learned in 
dietetics and in the formula room can be 
taught to many types of patients. During 
the one month I have been here, many op- 
portunities have arisen to apply these teach- 
ings—instructing a new mother how to pre- 
pare a baby’s formula as ordered by her 
physician, helping her plan a diet for herself 
and her family, instructing a teacher as to 
the most nutritious type of school lunch, 
helping a patient with tuberculosis to follow 
his physician’s instructions for a full diet. 

The obstetrical and nursery training I re- 
ceived is also valuable in working with fami- 
lies. Isolation technic learned in the nursery 
is of great advantage in making communicable 
disease home visits. I find the average lay- 
man is unaware of the dangers of communica- 
ble diseases and their complications. The 
community can control the spread of many 
colds and communicable diseases through 
proper medical care and isolation of the sick 
patient. This is an opportunity for the pub- 
lic health nurse to teach the entire family 


Miss Dunn is a young public health nurse on the 
staff of the Montgomery County Health Department, 
Independence, Kansas. 
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to care for themselves and others in the pre- 
vention and spread of disease. 

The technics of giving treatments that I 
learned in training may be applied in the 
venereal disease and immunization clinics, 
and later on I will also apply them in bedside 
care when I make home visits. 

I have found school nursing in rural areas 
of interest, too. This offers me opportuni- 
ties to reach more families by working with 
teachers and pupils in our health program. 
I have shown motion pictures on health and 
tuberculosis and talked to a high school group 
about the mobile chest x-ray survey. Nearly 
100 percent of the school children were 
x-rayed. 

During this first month, I have visited two 
communicable disease cases. The experience 
with one patient with diphtheria has shown 
how broad the field of public health nursing 
can be. I met this first need which was 
setting up isolation in the home to prevent 
cross-infection to the patient and further 
spread of the disease. As I visited the family, 
other problems arose. One child needed im- 
mediate dental care, and her sister needed 
glasses. After conferences with the school 
nurse, arrangements were made through a 
civic club to care for the expense of the 
glasses and dental work. I encouraged the 
children to “play house” while their mother 
was at work, and therefore, a large part of 
the load of housekeeping was removed from 
her shoulders. I look forward to visiting 
this family and guiding them in the solution 
of other problems. 

My actual experiences during this first 
month have been limited to field visits with 
my supervisor and staff nurses. The few 
cases I have handled by myself have given 
me great satisfaction and a feeling of ac- 
complishing something by myself. 

I know I am going to like public health 
nursing. 
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Applying Child Psychology 


By MYRA NESNICK JOHNSON, RN. 


ANY OPPORTUNITIES are availa- 

ble for the nurse, regardless of the 

specialization which she may even- 
tually undertake, to utilize the principles of 
child psychology in her everyday routines. 
She meets children and their parents in the 
home, hospital, clinic, school or after school 
activities. She sees the healthy as well as 
the sick child. She also meets parents in 
her own social contacts. The confidence par- 
ents have in her profession makes them turn 
to her and say, “Nurse, what can I do if 
Johnny won’t eat his spinach?” When the 
nurse is properly prepared, she can be of 
inestimable value in influencing the attitudes 
of parents. 

The public health nurse enters homes for 
a variety of reasons. It may be to give bed- 
side care, or to teach an expectant mother 
ways in which she can care for herself and 
make preparations for the coming baby. Or 
it may be to give supervision to the sup- 
posedly well persons in a family. In any or 
all of these situations, she can and does in- 
struct mothers in the wise application of 
child psychology. 

Often when a nurse enters the home of 
a pregnant mother to give antepartal guid- 
ance, she may find one or more preschool 
children in the home. To ensure a satis- 
factory interview, the nurse should be aware 
of the needs of the child, so that mother and 
nurse may be left alone. For example, it 
was the custom of one nurse to equip her 
field bag with balloons or colored paper so 
that she might give them to a disturbing 
child and thus occupy his time. She would 
cut the colored paper into shape, pin it on 


Mrs. Johnson is clinical instructor in medical nurs- 
ing at Morrisania Hospital, New York. She has had 
broad public health nursing experience and has been 
on the staff of the Community Service Society, and 
educational supervisor with Yonkers Visiting Nurse 
Association. 


a thin piece of wood (a used match stick did 
nicely) and hand the “windmill” to the child. 
The play of course would only occupy him 
for a short time, but the nurse would have 
planned her most effective teaching about 
those few free minutes. In doing this, she 
was making it simpler for herself and, in- 
directly she was also teaching the mother 
the importance of play to the child. 

During health supervision visits, the nurse 
is not only interested in ways in which the 
family may attend to its medical needs, but 
she is also concerned with the parents’ obvi- 
ous mismanagement of Junior, since she real- 
izes this may lead him to some type of psy- 
chosomatic illness during his adulthood. The 
many ramifications of child-parent relation- 
ships make it desirable for the nurse to con- 
sider such factors, if she is to help in the 
maintenance of the mental as well as the 
physical health of the child. 


N° ONE can hope to accomplish much by 
constantly criticizing. Occasionally, some 
nurses will feel that their knowledge of the 
effects of bad habits makes it imperative for 
them to present ideas or methods to mothers, 
regardless of the mothers’ readiness to ac- 
cept these ideas. One nurse, very concerned 
about a group of children who were being 
sent to school every morning without break- 
fast, decided that she would shame these 
mothers into getting up in the morning and 
feeding them. It was pointed out to her, 
later, that she would get further and continue 
to be welcomed longer in these homes, if she 
could find just one little point upon which 
to shower praise upon these mothers. On 
this basis, she might make a single suggestion 
at a time about improving an undesirable 
situation. If the children are accustomed 
to having coffee in the morning, the nurse 
will accomplish more by suggesting that they 
also be sure to get their quota of milk. In 
many similar situations, the nurse must build 
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on what she already finds in the home, rather 
than expect a family to change the habits 
of a lifetime overnight. 

Many nurses are now doing morning in- 
spections and followup of children in day 
care centers for preschool children of work- 
ing mothers. Their opportunities to prac- 
tice child psychology are manifold when they 
are aware of them. In one instance, a newly 
admitted 2-year-old boy was brought to 
school but when his mother was about to 
leave him, he started to howl. The mother 
was advised to leave the room and the child 
was prevented from running after her. He 
continued to cry, until the nurse decided to 
try out the principle that “children are easily 
distracted.” 

She asked an older child to bring her some 
picture books, then spread these on the floor 
and started to read and interpret them, not 
to the crying child, but to the group of 
children who had gathered around her. Drawn 
by the comments, discussion, and interest of 
this group, little Andy himself became inter- 
ested, stopped crying and joined the group. 
From that point on, the nurse focused her 
attention on him. If she had not felt the 
child’s need for a sense of security among 
strange surroundings, his natural aversion to 
being torn from a familiar being, his mother, 
there might have been a very unhappy young- 
ster in that group. Not so long ago, chil- 
dren were permitted to cry until they real- 
ized it would do them no good. This ap- 
proach implied that the child was crying as 
an attention-getting device, and you were 
a “softie’ if you succumbed and tried to 
find out why he was crying. 


NOTHER AREA, in which the nurse must 
have a good understanding of children, 
is in the care of young convalescents. In 
many diseases, there is such great need to 
keep the children in bed to prevent complica- 
tions, that mother and nurse both must know 
plenty of tricks to help make this phase 
of illness appealing. 

Mothers will often say, “But I can’t keep 
Johnny in bed, he’s so active.” The nurse, 
knowing it is important to keep him there, 
offers the mother some practical hints on 
how to do this, so that the minimum amount 
of friction is created between mother and 
child. She suggests that Johnny be kept in 
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pajamas, that his play equipment be placed 
near him so that he need not call his mother 
as soon as he tires of one activity. His bed 
can be protected with newspapers and his 
mother will not fret about his playing with 
clay or soap bubbles or other messy ma- 
terials. The child’s desire for activity is 
dominant and unless his mother realizes this 
and plans for it, she may find that she has 
a child who only recovers slowly from his 
illnesses. 

Some nurses have the opportunity to work 
in neighborhood houses, where children come 
for after-school activities. In attempting to 
get these children to realize the need for 
brushing their teeth, or going to the dentist, 
or getting their eyes examined, the nurse 
works upon the child’s desire to outshine his 
playmates, or at least to do like the other 
fellows do. Children are not interested in 
how poor teeth now will affect their per- 
sonal appearance ten years from now, nor 
are they interested in preserving their eye- 
sight for future use. 

Regardless of the public health nurse’s 
work with children, more time should be 
spent with parents, since they are the ones 
who make it possible for children to go to 
the dentist or to have needed eye-glasses. 
Much conflict can be created between parent 
and child, when the child, in attempting to 
please the nurse whom he admires and re- 
spects, finds that his parents will not com- 
ply with his requests. Many children when 
advised to eat more green vegetables, drink 
more milk, or add other foods to their daily 
menus, will state that their mothers do not 
prepare vegetables or that enough milk is not 
provided for them at home. One incident 
vividly illustrates this point. A youngster 
was advised to brush her pretty white teeth 
if she wanted to help keep them that way. 
She then stated that her mother would not 
permit her to use the toothpaste because she 
wasted it. Of course, substitutes such as 
inexpensive baking soda and salt were sug- 
gested, but the doubt had probably been 
placed in that child’s mind as to her mother’s 
desire to help her to conform to accepted 
routines. 

The study of child psychology is of great 
value to professional persons who constantly 
work with children. Greater’ benefits, how- 
ever, will be derived from it only when larger 
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groups of parents participate in its use. In 
one nursing situation, student and graduate 
nurses have been able to organize parent 
classes for those who bring their children to 
the pediatric clinic of a hospital. Before 
the doctor’s arrival, parents are notified of 
these classes and invited to attend. The 
classes take place during the waiting period 
and the individuals do not lose their “turns,” 
so that that handicap to class attendance has 
been removed. Although the physical needs 
of the child are emphasized, such as types 
of clothing, rest and sleep, eating and elim- 
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ination, consideration is also given to such 
problems as sex education, play and play ma- 
terials and home care of well and sick chil- 
dren. The response to these classes has 
been most gratifying and indicates a real de- 
sire on the part of these parents to know 
more about their children. 

If the few spare minutes of a busy par- 
ent’s day could be utilized to teach her some 
of the fundamentals of handling and under- 
standing her children, the happiness of those 
children and her pleasure in them would be 
immeasurably increased. 
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The Economic Status of Nurses 
(Continued from page 382) 
majority of cases. 

In addition to her hours on duty, about 1 hospital 
nurse in 4 is required to be on call. A corresponding 
proportion work split shifts. 

Most nurses in all fields except private duty work 
only on the day shift; those on duty at night usually 
receive the same hourly rate as for day work. 

About one fourth of an “average” hospital nurse’s 
time is spent on clerical work and on making beds, 
answering lights, carrying trays, bathing and feeding 
patients, giving back rubs, taking patients to appoint- 
ments, and checking linens and household supplies. 

Except for those on private duty, almost a?! nurses 
receive paid vacations and sick leave. Vacations are 
typically two weeks long although 4-week vacations 
are frequent. 

Most nurses do not receive free hospitalization, 
medical care, or insurance. 

The above generalizations refer to the entire 
profession of nursing, but the facts vary among 
the different fields. Especially as they relate to public 
health nurses, they also show the following: 

The vast majority of nurses expressed satisfaction 
with their job as a whole. There was general satis- 
faction in all fields, excluding private duty, with the 
amount of advance notice of hours on duty and with 
paid vacations. Typically public health nurses were 
also satisfied with their hours of work, with the 
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care. American Journal of Nursing, December 1944, 
vol. 44, p. 1149-1154. 

5Snyder, W. L. The mothers’ advisory service 
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timing, number and arduousness of their duties, and 
with their social and professional contacts. 


Although only 1 out of 4 nurses in all fields is 
protected by private or government retirement plans 
contributed to by their employers, 2 out of 5 public 
health nurses are so protected. 

The average public health nurse, when all positions 
are included, earned $184 in the month of October; 
the public health staff nurse, $177. Average monthly 
hours were 175 in October. A large majority, however, 
were scheduled for 40 hours or less a week. About 
half of public health nurses stated that they were 
seldom asked to work overtime. 

About half of all nurses spent more than $83 dur- 
ing 1946 on professional expenses—dues, fees, laundry, 
uniforms, equipment, et cetera. One fourth spent less 
than $50 and another fourth spent over $125. One in 
7 public health nurses reported annual expenses in 
excess of $200. 

As to vacations, 97 percent of public health nurses 
reported paid vacations—40 percent receiving 2 
weeks, 34 percent 4 weeks, 7 percent over 1 month, 
the remainder other periods. 

Only 1 out of 6 public health nurses receive hos- 
pitalization, medical care or periodic physical exam- 
inations. 

All nurses will want to read in detail the entire 
series of articles in the Journal as they contain 
information of vital importance in the present nursing 
crisis. 


360 


| 


4 

é 

2 

| 

| 

= 

| 

| 


Case Finding Among Tuberculosis Contacts 


By SELMA LARSON, R.N. 


AY I BEGIN by giving you some 
facts about Omaha, Nebraska, its 


community characteristics and_ its 
facilities for case finding among tuberculosis 
contacts? 

To anyone living east of Chicago, Omaha 
may well be just a city you pass through 
on your way to the West Coast. It has 
neither national historic interest nor dramatic 
scenic beauty. It lies in an agricultural area. 
Its people are drawn from the uncrowded 
environment of a midwest state. Omaha has 
a population of approximately 250,000. We 
have no predominant national or racial 
groups. About 5 percent of our population, 
or 12,500, are Negro. The chamber of com- 
merce reports no separate tabulation for 
Mexicans or Indians. In 1940, 11 percent 
of the population were foreign born. We are 
a fairly stable community with some 58 per- 
cent of the people home owners. We have 
no industries which could be classed as con- 
ducive to tuberculosis. 

“Omaha is the location of two medical 
schools, in the University of Nebraska and 
in Creighton University. We have nine gen- 
eral hospitals and our County Hospital has 
a ward for the tuberculous. Our general hos- 
pitals will neither admit nor treat a case of 
tuberculosis. Each medical school has one 
chest clinic weekly for adults and one for 
children. The County Hospital has an out- 
patient clinic for post-sanatorium patients 
and ambulatory pneumothorax cases. We 
have an evening clinic for tuberculin tests 
only. X-rays must be taken elsewhere. 

The headquarters of the Nebraska Tuber- 
culosis Association are in Omaha. Coopera- 
tion with the Visiting Nurse Association is 
greatly facilitated by this fact and our rela- 
tionship is excellent. 

The Visiting Nurse Association of Omaha 

Miss Larson is tuberculosis supervisor, Visiting 
Nurse Association of Omaha, Nebraska. 


was organized 50 years ago and has given 
a generalized service since 1924. We have 
carried on the tuberculosis follow-up program 
of the City Health Department during that 
time. This program includes not only case 
finding among contacts but also the nursing 
care and supervision of the patient who re- 
mains at home, and the one who returns 
from the sanatorium as an arrested case or 
as one still needing treatment. 

The tuberculosis picture in Omaha is not 
alarming. Nebraska boasts that it is a healthy 
state and its mortality rate would so indi- 
cate. The tuberculosis death rate in Nebras- 
ka in 1944 was 16.3 per 100,000 population 
and for Omaha that year our rate was 32. 
The number of positive reactors among our 
high school freshmen who are tested each 
year as a part of the educational program 
of the Tuberculosis Association, was 23 per- 
cent in 1945. Statistically our tuberculosis 
problem is not large. On the other hand, mass 
surveys conducted by the State Department 
of Health throughout Nebraska give indica- 
tion that about 1 percent of our population 
have tuberculosis. 


The foregoing facts are assets in our tuber- 
culosis control program. We have our lia- 
bilities as you will see. 

We have no division of tuberculosis in our 
city Health Department and the department 
has assumed no responsibility for this serv- 
ice to the city of Omaha. We do not have 
a free diagnostic clinic. Our chest clinics 
are located in the two medical schools. ‘The 
levels of financial eligibility there are very 
low although some consideration is given to 
tuberculosis contacts. Christmas Seal funds 
can be drawn upon for some groups who 
are unable to pay the cost of x-rays. It is 
safe to say that many physicians in Omaha 
would look upon a free diagnostic clinic as 
“socialized” medicine. 

Hospitalization is offered to every diag- 
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nosed case but the State Sanatorium is 180 
miles from Omaha. Our own County Sana- 
torium accepts only terminal or emergency 
cases of tuberculosis, because it operates on 
the policy that the care of the tuberculous 
is the responsibility of the state. Between 
25 and 30 percent of our sanatorium patients 
pay something for their care—from $1 a 
day to $40 a month. 

We have no ordinance for the restriction 
or isolation of an open case. The Board of 
Health might bring about the dismissal of 
a food handler with open tubergulosis but 
the School Board could not force an employee 
with symptoms of tuberculosis to be x-rayed. 
The reporting of tuberculosis is seemingly 
voluntary. Under stimulation from the physi- 
cian in charge of the Tuberculosis Division 
of the State Department of Health, however, 
reporting of tuberculosis has improved in 
Omaha from less than 1 case per death in 
1943 to 2.2 reported cases per death in 1945; 
and in the state from 0.98 in 1943 to 3.3 
in 1945. The State Department of Health 
has established a Central Case Registry and 
it is anticipated that our morbidity rates~ 
will be more accurate and will undoubtedly 
increase. Mass surveys will probably bring 
this about. Mass surveys may be done in 
counties by invitation of the medical profes- 
sion only. They have not been done in 
Omaha. 


VISITING NURSE ASSOCIATION PROGRAM 


So much for a general picture of Omaha. 
Now, what are the policies and objectives of 
the VNA program in regard to case finding 
among contacts? What are the sources of 
the cases reported to us for follow up? 

Our objective is first, the examination and 
supervision of all persons who have been in 
contact with the known cases of tuberculosis. 
Emphasis is placed on adults. 

Cases are referred to the VNA for follow 
up from the following sources, either direct- 
ly or indirectly from the State Department 
of Health: 


1. New diagnosed cases from physician, clinics or 
hospitals 

2. Monthly sanatorium reports of admissions and 
discharges 

3. Reports either directly or indirectly, from the 
Veterans Facility (we have a sub-regional office in 
Omaha) 

4. Interstate reports 
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5. Selective Service and separation centers 
6. Death certificates with diagnoses of tuberculosis 


Follow up of these referrals is made at 
once by the public health nurse. If the fami- 
ly is under private medical care the nurse 
receives her recommendations from the physi- 
cian for further nursing supervision. If the 
family are unable to afford private medical 
care they are given information as to the 
facilities available—not only for medical and 
health supervision but also for the almost 
inevitable social and economic problems which 
will arise. The nurse refers the family to 
the social welfare agency whose program best 
fits their needs. Complete examination of 
all contacts is the rule for clinic patients. 

In evaluating what we are doing and have 
done the findings of Chadwick and Pope in 
their book The Modern Attack on Tuber- 
culosis are used as criteria: 


1. How complete is the examination of family con- 
tacts? 

2. Are we getting the adults—with emphasis on 
men—to be examined? 

3. What percent of those examined are x-rayed ? 

4. Is the source of infection traced to family ex- 
posure? 

5. How good is our teaching in effecting complete 
contact examinations in a short period of time, or do 
we “work” on them for years? And does it pay? 


For the answer to these questions a study 
was made of all the diagnosed reinfection 
cases carried by the Omaha VNA during 
1944. This included new cases in 1944 and 
cases admitted prior to 1944 but still in the 
“carried” files. A ‘total of 268 cases and 
their 1,111 contacts were reviewed. An aver- 
age of four contacts to each known case were 
visited for follow-up examination. 

Forty-eight percent of the 268 cases re- 
viewed were diagnosed far advanced tuber- 
culosis; 25 percent were moderately ad- 
vanced; and 54 percent were known to have 
a positive sputum. Surprisingly few cases 
could trace their infection to a known source. 
A large number, 63 percent, knew of none; 
only 21 percent knew it to be in the home or 
family. This figure seems low and indicates 
that case finding in Omaha should include 
more than contact follow-up. Of the 1,111 
contacts, 83 percent went to a physician or 
clinic for examination; 90 percent of those 
who went to the physician or clinic were 
x-rayed. This means, however, that only 
76 percent of the total number of 1,111 con- 
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tacts were x-rayed. Among the contacts 75 
percent of the adults (men, 62 percent; 
women, 84 percent) and almost 100 percent 
of the children were examined. 

How effective is the teaching of the private 
physician, the clinic, and the public health 
nurse in bringing about immediate examina- 
tion? Or must we follow them forever? Of 
those examined 58 percent were examined 
within the first 2 months, another 10 percent 
within 6 months, 20 percent were examined 
after 1 year or more and probably required 
numerous visits by the nurse. 

The fact that the source case had far ad- 
vanced disease or was reported for the first 
time by death diagnosis had little bearing 
on whether or not the contacts were exam- 
ined immediately. The portion of this group 
which was examined inside of 2 months was 
the same as for whole group, or 58 percent. 


RESULTS IN CASE FINDING 


How many cases of tuberculosis have been 
found among 846 initial examinations and 
what was the stage of the disease when found? 
How many cases were found on subsequent 
examinations? Is long time follow up prof- 
itable? 

Out of the 846 contacts who were x-rayed, 
66 cases of reinfection clinical tuberculosis 
were found on initial examination, or 7.9 
percent. Thus, if the expected amount is 
1 percent as found on mass surveys of the 
general population in Nebraska, our contacts 
produce 7.9 times the number produced on 
mass survey. This is considerably lower, 
however, than the national figure of 13 times. 
The discouraging part is that only 10 percent 
of the cases found. were in a minimal stage. 
This figure according to Chadwick and Pope, 
should have been between 30 and 60 percent. 
Of those x-rayed 20 percent were classed as 
“inactive;” 28 percent were far advanced, 
the others were moderately advanced, fibrotic, 
or unclassified. 

About 20 of the 66 cases found did not 
secure an examination until a year or more 
following the first follow-up visit by the 
nurse. They refused examination, were in- 
different, or our teaching was not convincing. 
On the other hand, cost may have been a 
factor. ‘These cases certainly should have 
been found in an earlier stage. Of the 66 
cases, 23 or 34 percent were under 25 years 
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of age when positive diagnosis was made. 

Subsequent examinations yielded 50 ad- 
ditional cases or 5.9 percent. This figure 
is high. Further analysis brought out these 
comparisons: minimals were 24 percent as 
compared with 10 percent on initial examina- 
tions; far advanced were 25 percent as com- 
pared with 28 percent on initial examinations; 
and 54 percent were under 25 years of age 
as compared with 34 percent on initial ex- 
aminations. 

The shortest period of time between nega- 
tive x-ray and subsequent breakdown was 4 
months in a boy of 18. Longest period was 
10 years in a boy of 24 who had minimal 
disease when diagnosed. The average length 
of time between negative x-ray and clinical 
tuberculosis was 2 years and 10 months. Can 
we carry on a good program with less than 
annual x-rays? 

Of the tota! of 116 cases found, 28 families 
produced 80 cases or practically 3 cases per 
family over and above the source case. The 
highest number was 7 cases per family in two 
instances. 

Some explanation needs to be given for a 
service which permits 7 cases of tuberculosis 
to occur in one family: 


The first case in the Brown family was far ad- 
vanced at 21 years of age and died. 

The second case was minimal on initial examina- 
tion. The patient accepted sanatorium care but died 
in 3 years at 21 years of age. 

The third case was examined 5 months after the 
initial case and was far advanced. She went to Den- 
ver but not to a sanatorium and died 2 years later. 

The fourth case was still negative 5 vears later. He 
was sent to the penitentiary and died with a pul- 
monary hemorrhage one year later. 

The fifth case was a niece who was negative at 5 
vears of age, active three years later, and died at the 
age of 10 of pulmonary tuberculosis with cavitation. 

The sixth case was the mother of the child and an 
in-law. Six months after a negative examination she 
developed tuberculosis and died a year later. 

The. seventh case was a younger brother of the 
original case, he was rejected by selective service in 
1941 as having tuberculosis. He left Nebraska— 
whereabouts unknown. 


This family had been fairly consistent with 
medical examinations. 

The family and its health problems is the 
basic object of our work and not any one 
service. We seek not only sanatorium care 
for Mr. Smith who has far advanced disease, 
and examinations for his contacts, but also 
prenatal care for Mrs. Smith, immunizations 
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for the preschool child, better nutrition for 
the whole family, and probably referral to 
a social case work agency for help with family 
planning. 

The nurse in a generalized service must be 
alert to her responsibility for case finding in 
tuberculosis. In making this study I found 
that 1 out of 7, or 14 percent of the cases 
diagnosed, reached the physician or clinic be- 
cause of the public health nurse visiting in 
the home for some other service. Every pre- 
natal patient is asked if there is a family his- 
tory of tuberculosis. Infants in the well-baby 
clinics are given a tuberculin test at 1 year 
of age. Data on the family folder indicate 
the causes of deaths in the family. The 
Social Service Exchange lists all Tuberculosis 
Association registrations on high school age 
students. All clues are followed up. 


SUMMARY 


There are many in Omaha who think and 
say that we do not have enough of a tuber- 
culosis problem to warrant much concern. 
We need then, first of all, a clearer, more 


accurate picture of our tuberculosis problem. 
A health department with good leadership 
would enlist the interest and cooperation of 
the medical profession. Our diagnostic fa- 
cilities are ample but their use should be 
enlarged to include more than the indigent. 
Policies should be defined for our public 
health nursing agency so that medical care 
and nursing supervision may be correlated 
more closely for the benefit of the tuberculous 
patient and his family. We should utilize 
to a greater degree our opportunity of pre- 
senting tuberculosis as a community and so- 
cial problem to the medical students of our 
two universities. Above all the public of 
Omaha needs to recognize tuberculosis as a 
community problem and demand and pro- 
vide the means to eradicate it. With its 
present low mortality rate, Nebraska might 
well be the first state to eradicate tuber- 
culosis. 


This paper was presented at the Mississippi Valley 
Conference on Tuberculosis, Chicago, September 27, 
1946. 


PRIZE WINNING ESSAY 


In observance of Public Health Nursing Week. April 20-26, 1947, the Cadet Nurse Corps News 


sponsored a 


200-word essay contest on “What the Public Health Nurse Means to Her Community.” 


Winner of the first prize was Junior Cadet Nurse Evelyn Volz, of the Providence School of Nursing 


Education, Sandusky, Ohio. Her essay follows. 


The Drama of Health 


The public health nurse symbolizes com- 
munity health. Her service is important, her 
duties legion. She is nurse, teacher, home- 
planning expert, and financial adviser. 

In the first act of the drama of community 
health, we see the public health nurse making 
a communicable disease home visit. Her at- 
titude shows that she sees the patient not 
merely as an occupant of a bed, but as an 
individual. She not only instructs his family 
in the technic of isolation, but she also stresses 
the importance of personal hygiene and sani- 
tation. 

The second act is in three scenes: First, 
the nurse visiting an expectant mother; second, 


advising the mother about the care of her 


newborn infant; and third, the infant as a 
healthy adolescent, observing the rules of 
hygiene. 


In the third act, the nurse assists doctors 
in prenatal, child, dental, tuberculosis, and 
venereal disease clinics. In the fourth act, she 
examines school children for signs of illness 
and answers questions of adolescents. The 
finale reveals to the community the role of 
the public health nurse in its drama of 
health. 

When the play is over, she does not desire 
to take curtain calls. The only reward she 
asks is the decrease of disease. 
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Reviews and Book Notes 


LIVING TOGETHER IN THE FAMILY 


By Mildred Weigley Wood. Washington, D.C., American 
Home Economics Association, 1946, 256 pp. $2.00. 
This book, intended for teen-age students, 

would make an excellent textbook for a course 
in family relations. Each chapter is based on 
a series of sketches which illustrate familiar 
home situations. ‘This illustrative material 
is timely and modern; the discussion which 
follows is written in a crisp, concise style, 
with an objective analysis of the problems 
presented. The author, supervisor of home 
economics education in a high school, Phoe- 
nix, Arizona, has a good understanding of 
teen-age psychology. She approaches prob- 
lems on the basis of the student’s desire for 
self-improvement, for personality plus, for 
success in social life, and success in dating 
and marriage. 

Probably one of the outstanding values of 
the book for persons of all ages is the excel- 
lent bibliographies which appear at the end 
of each chapter. Most of the books listed 
have been published within the past six years, 
and cover material on the family from the 
fields of sociology, social psychology, and 
psychology. 

The first two chapters, How to Live Hap- 
pily With Yourself and Others, and Building 
Your Personality are based on good mental 
hygiene principles, written in terms of teen- 
age interests. Some Conditions Which Affect 
Family Life is the title of another chapter 
which begins with a discussion of the need 
for making choices, weighing values involved 
as the basis on which choices are made. 
Questions are posed: Where shall we live? 
How shall we live? What will our economic 
standards of living be? Included also are 
such problems as relatives in the home, eco- 
nomic emergencies, and the necessity for 
changes in the standard of living to meet 
such emergencies. 

The last half of the book deals with tensions 
in family living, the family and its money, 
use of leisure time, boy and girl friendships, 
and preparation for marriage. 
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The final chapter offers a guide for suc- 
cess in marriage, based upon scientific studies 
but presented in the same informal, chatty 
style as the rest of the book. The public 
health nurse should find the bibliographies a 
very convenient source of material in the 
field of the family. Some of the family prob- 
lems illustrated in the book might be used 
for conferences, informal talks to mother’s 
clubs, or in junior or senior high school groups. 


—Litian B. Patterson, R.N., M.A., Assistant Pro- 
fessor, University of Washington, Director of Pub- 
lic Health Nursing Field Work, Seattle, Washington. 


EYE HEALTH 


National Society for the Prevention of Blindness, Inc., 
New York 19, N. Y. Publication No. 447, 1946. 108 pp. 
6U cents. 

“General health has great influence on the 
health of eyes and condition of eyes on the 
whole person.” This booklet concerns itself 
with the positive aspects of eye health. Gen- 
eral knowledge of the subject is presupposed 
though it starts with a compressed review of 
essential anatomical data, diagrams and ex- 
planations of the seeing process. The suc- 
ceeding chapters are full of practical sug- 
gestions. 

One emerges even from a casual perusal 
of the booklet with the rather firm conviction 
that preventive teaching can radiate around 
one great central objective, namely, eye 
health. The booklet is a must for the public 
health nurse because it tends to create this 
urgency within her. Good for her profes- 
sional endeavors to be reminded once again 
that posture and visual habits are mates; 
that ocular disturbances will often provide 
clues to systemic conditions resulting in 
physical defects which may be accompanied 
by false impressions of considerable import 
and grave implications. It is well for her to 
recall that children are usually, hyperopic, but 
that the occasional myopic youngster might 
want to learn to read before he is ready for 
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it; that treatments for strabimus should be- 
gin before the sixth year of life for the reason 
among others, that a young child is not near- 
ly so sensitive to the reactions of his play- 
mates as the older ones; that, on the other 
hand, in middle age systemic infections tend 
to affect the eyes more often than one might 
suppose. Let her remember too that the 
convalescent youngster should not be left 
reading too continuously, but that his bed 
might, for example, be wheeled by the win- 
dow to encourage distant vision. Nor should 
she soon be forgetting that among the recent 
inductees vision was second on the list of 
causes for rejection. 

The public health nurse is urged to ob- 
serve visual behavior sharply because early 
and adequate attention here is bound to bring 
improvement in all directions, involving as it 
does, better nutrition, personal hygiene, and 
better balance of emotional life. Since chil- 
dren cannot but reflect the attitudes of their 
elders, the urgency is to make everyone, young 
and old, eye conservation conscious through 
the like cultivation of desirable attitudes and 
practices. It bears repeating that because 
vision has such profound influence on inter- 
ests and activities throughout life, good seeing 
conditions at home, on the play ground, at 
school, in the street.—should be one of the 
nurse’s major professional concerns. 

In summary, introduce better visual screen- 
ing and follow up! Protect eyes from injury 
and infection! Write SAFETY in large let- 
ters upon the screen of human consciousness 
everywhere! 

The booklet is easy reading from the me- 
chanical standpoint—being printed in 11- 
point type on dull finished light paper with 
wide margins. 


—HELENA Tepper, Educational Director, Seattle 
Combined Program, Seattle, Washington. 


NOT BY BREAD ALONE 


By Vilhjalmur Stefansson. New York, Macmillan, 1946 

339 pp. $3.50. 

This book is an interesting and readable ac- 
count of Stefansson’s concept of an adequate 
diet, supported by his own observations as 
an explorer and well documented with ex- 
cerpts from the writings of others concerning 
their experiences with the food ways of primi- 
tive peoples. Stefansson believes that a diet 


composed exclusively of meat and animal fat 
is the best for the well-being of the human. 
Much space in the book is devoted to extoling 
the merits of the “pemmican” of the Plains 
Indians which is composed of dried lean meat 
and rendered fat. 

Stefansson and a fellow explorer, Ander- 
son, consumed a diet that was exclusively 
meat for one year while living in this country, 
and during that time were observed in the 
laboratories of the Russell Sage Institute to 
note any metabolic effects that such a diet 
might have. Concerning their well-being, the 
author states that, “we felt better and looked 
healthier than our average for the year im- 
mediately previous.” 

It was the concern of nutritionists who 
were acquainted with the Russell Sage study 
that the diet would be inadequate in ascorbic 
acid content. Neither Stefansson nor his co- 
subject preferred their meat well done. He 
states that, “there appears to be left over, in 
fresh red meat or fresh fish an abundance, 
if not a super-abundance, of all vitamins and 
of. all factors for keeping a man in top form 
indefinitely.” 

The Russell Sage Institute chemists, how- 
ever, concluded from their findings that the 
diet was inadequate in calcium. Stefansson, 
on the other hand, points out that meat-eating 
peoples have superior teeth; that the Eski- 
moes have little tooth decay, except those 
who consume a mixed diet. It must be said 
that first hand observations cannot be ques- 
tioned; consequently, it must be concluded 
that sufficient calcium from some source is 
available to those children for good tooth for- 
mation. 

The exclusive meat diet presents, in the 
first place, the arresting problem of supply. 
As the author has indicated, such a diet 
would bring us soon to the end of the world’s 
supply of animal food; perhaps “inferior” 
food is better than no food. In the second 
place, the question of nutritional adequacy of 
the diet arises. To be sure, the newer knowl- 
edge of meat has disclosed it to contain many 
nutrients, in amounts unsuspected by nutri- 
tionists in earlier days. 


Furthermore, there can be no more con- 
vincing evidence of the adequacy of a diet 
than that of the well-being of the persons 
who consume it year in and year out and sur- 
vive for generations on it. 
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REVIEWS AND 


New discoveries cause nutritionists to 
pause in their assessment of diets as adequate 
or inadequate. The discovery of vitamin 
synthesis and the influence of the character 
of diet on that capacity, and the recognition 
of anti-vitamins are some of the recent il- 
luminating findings in nutrition. Further 
studies of the nutritional status of “meat- 
eating” persons, in their natural habitat and 
additional controlled studies such as that 
done at the Russell Sage Institute would be 
of great value. 


—Eva Donetson, Chairman, Division of Foods and 
Nutrition, The Ohio State University, Columbus, 
Ohio. 


ACCIDENT PREVENTION MANUAL FOR INDUS- 
TRIAL OPERATIONS 


National Safety 
Price $7 


By Council. 534 pp. Chicago, 1946. 

This manual prepared by the Engineering 
Staff of the National Safety Council with 
the advice and assistance of numerous con- 
sultants is highly recommended to the nurse 
who has contact with industry. The nurse, 
in many instances, is the only contact that 
small industry has with health and accident 
prevention. Since the nurse has many other 
interests, this type of manual can provide 
the source material in a clearly presented 
manner better than most other volumes on 
safety. 

Even those early chapters on Plant Design 
and Layout and Construction and Demoli- 
tion will provide some useful data. The real 
merit of the book, however, lies in the very 
fact that it does not attempt specifically to 
cover all the specialized problems of indi- 
vidual industries. It does provide a general 
view of accident prevention methods which 
are clearly illustrated by numerous diagrams, 
photographs and sketches of hazardous op- 
erations and machinery and the proper pro- 
tective device to use in each case. These 
illustrations cause the correct answer to be- 
come so obvious that general principles of 
protection are developed in the reader’s mind. 

The very considerable attention given to 
compressed gases, chemicals, flammable liq- 
uids, fire and explosion hazards is an expres- 
sion of the growing importance of these top- 
ics in modern industry. Here again tables 
and illustrations abound and provide clear 
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examples of methods of prevention easily un- 
derstood by trained nurses. 

Of particular interest are the illustrations 
of how to use hand tools. This simple sub- 
ject is neglected because everyone thinks he 
knows how but actually most of us forget 
what we know and need more intensive re- 
minders than on the more spectacular sub- 
jects. 

Commercial vehicles cause serious acci- 
dents and the main causes are driver factors. 
In small plants, this chapter on commercial 
vehicles may well be brought to the atten- 
tion of the few commercial vehicle drivers in 
the organization with a seminar-type of read- 
ing and discussion. The intelligent driver 
will get more through having a summary of 
all the facts than through a set of emotional 
appeals. 

Personal protective equipment is well cov- 
ered as is industrial hygiene within the space 
limits imposed. The safety organization ma- 
terial has much of interest though it must be 
admitted that not all of it will prove useful 
in the smaller plants where the nurse has 
her greatest usefulness in accident prevention. 

A volume of this kind is the type of spring- 
board needed to bring additional brains and 
enthusiasm into the attack on one phase of 
the fourth cause of death in the United States. 


—Gorpon C. Harroip, PxH.D., Consultant to State 
of Michigan Department of Labor and Industry. 


MUSCLE TESTING 


Techniques of Manual Examination 


By Lucille Daniels, Marian Williams and Catherine 
Worthingham. 189 pp. Philadelphia, W. B. Saunders, 
1946. Price $2.50, 


The authors have compiled a teaching and 
reference manual of procedures used in test- 
ing the strength of the various joint move- 
ments in the body, which should be very 
helpful to students of muscle function. 

The positions of the body and the tests 
used for grading are concisely described under 
each movement, with clear diagrammatic 
drawings. Students will appreciate the con- 
venient placing of the anatomical descrip- 
tions of the muscles acting as prime movers, 
on the page facing the tests. 

Some historical data has been-included re- 
garding the early use of gravity tests by Dr. 
Robert Lovett and Wilhelmina Wright, and 
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the development of other systems by later 
investigators. There is a tabulated compari- 
son of different methods of grading manual 
tests as used by different clinics. 

It is the author’s hope that the volume will 
assist in standardizing muscle testing and re- 
sult in more accurate interpretation of muscle 
examinations between different institutions. 


The study was aided by a grant from the 
National Foundation for Infantile Paralysis, 
Inc., of which Miss Worthingham is Director 
of Professional Education, but it is not a 
clinical textbook on Infantile Paralysis. 


—Janet B. Merrit, Technical Director of Physical 
Therapy, The Children’s Hospital, 300 Longwood 
Avenue, Boston 15, Massachusetts. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


MATERNITY 


Soon THere Witt Be Trree: a set of eighteen teach- 
ing Charts on Maternity and Family Living. Mater- 
nity Center Association, 654 Madison Avenue, New 
York 21, N.Y. $2.50. 


HOUSING 


How Dors Houstinc Arrect HeALtH? By M. Allen 
Pond. May 10, 1946, page 665. Public Health Re- 
ports. U. S. Government Printing Office, Super- 
intendent of Documents, Washington 25, D. C. 
Single copy: 10c. 


SAFETY 


CurricutumM Gutpne To Fire Sarety. For elementary 
schools. Office of Education, Federal Security 
Agency. U. S. Government Printing Office, Wash- 
ington 25, D. C. 1946. 31 pp. Price 10c. 


How to DANGER-PRoor Your Home-to-se. By D. 
Kenneth Sargent. 30p. Liberty Mutual Insurance 
Company, 10 Rockefeller Plaza, New York 20, 
N. Y. Free. 


CHILD LABOR 


Wry Lasor Laws? U. S. Department of 
Labor. 13 p. Children’s Bureau, Washington, D. C. 
1946. 


NUTRITION 


Foop VALuES oF Portions CoMMONLY USED. By 
Bowes and Church. Anna dePlanter Bowes, 311 
South Juniper Street, Phila., 7, Pa. Sixth edition. 
October 1946. 58 pp. Price $1.60 postpaid. 


GENERAL 


OccuPATIONAL THERAPY: A PIONEERING PROFESSION. 
Outlines the scope of occupational therapy in the 
rehabilitation of the mentally and physically sick. 
American Occupational Therapy Association, 33 

“West 42 Street, New York 18, N. Y. 17pp. Free. 


Your CoMMuNITY AND Its YounG PropLe: THEIR 
EMPLOYMENT AND EDUCATIONAL OPPORTUNITIES. 
Prepared by the Inter-agency Committee on Youth 
Employment and Education, U. S. Department of 
Labor. 32p. Children’s Bureau, Washington, D. C. 
1946. 


Keepinc Up Teen-Acers. By Evelyn Millis 
Duvall. Public Affairs Pamphlet No. 127. 32 pp. 
Public Affairs Committee, Inc., 22 E. 38 Street, 
New Vork 16, N. Y. Price 10c. 


SarecuARD His Future. 20 pages. National Arth- 
ritis Research Foundation, Eastern Regional Office, 
11 West 42 Street, New York 18, N. Y. Free. 


Tue Leacut Lens. Urban League of Greater New 
York. 202-6 West 136th Street, New York 30. 
4p. Spring 1946. Free. 


HANDBOOK ON SOCIAL SERVICE EXCHANGE. 42 pages. 
Community Chests & Councils, Inc., 155 East 
44 Street, New York 17, N. Y. Price 75c. 


COMMUNITY ORGANIZATION. February 1947, Vol. 1, 
No. 1, 31 pp. New official publication of the As- 
sociation for the Study of Community Organiza- 
tion, 60 Farnsworth Avenue, Detroit 2, Michigan. 
Membership fee, $2.00 per year. 


Pusiic HEALTH NURSING IN A DistrRIcT DEPARTMENT 
or HeattH. By Hazel V. Dudley, R.N. Connecti- 
cut Health Bulletin, December 1946, vol. 60. Bu- 
reau of Public Health Nursing, State Department 
of Health, Hartford, Connecticut. Free. 
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NOTES FROM THE NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 


THE INTERNATIONAL CONGRESS 


To have had the privilege of attending the 
congress of the International Council of Nurses at 
Atlantic City was a regenerating experience. From 
39 nations 5,600 professional nurses came together, 
748 of them overcoming difficulties of travel to 
attend from outside the United States and Canada. 
They represented a combined membership of 
250,000. 

For hundreds of the foreign nurses: this was their 
first postwar holiday. Friends who had not met or 
even heard from each other during the vears of 
turmoil again sought each other. Although one could 
not help but be impressed by the great seriousness 
expressed in the fine papers which were presented and 
in the free discussion periods, one was also buoyed 
up by the spirit of joy which permeated the congress. 
This joy seemed to stem from happiness just in being 
alive and realization of being needed. For many 
American nurses there was joy also in learning that 
the sisterhood of nursing is not a superficial relation- 
ship but a deeply rooted rapport based on a unique 
but healthy similarity in basic thinking about prob- 
lems and approaches to these problems. 

Gerda Hojer, Stockholm, Sweden, president of the 
Swedish Nurses’ Association, was elected inter- 
national president. She succeeds Effie J. Taylor, New 
Haven, Conn., who has been president since the last 
congress, held in London in 1937. Other officers are: 
Ist vice-president, Mary I. Lambie, director Division 
of Nursing, New Zealand Health Department, Well- 
ington, New Zealand; 2nd vice-president, Katharine 
J. Densford, president, ANA; 3rd_ vice-president, 
Grace M. Fairley, formerly director of nurses, Van- 
couver General Hospital, Vancouver, B. C., Canada; 
and treasurer, G. E. Davies, London, England, 
formerly registrar, General Nursing Council for 
England and Wales. 

Among the resolutions adopted were those by 
which the members: 

Pledged active support to the United Nations, 
World Health Organization, League of Red Cross 
Societies, and other international bodies working for 
peace and good will. 
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Pledged support to the Children’s Fund proposed 
by the United Nations for relief of children all over 
the world. 

Declared the general nurse shortage made up of 
complex factors and called for the cooperation of 
all people of good will with the nursing profession 
in seeking its solution. 

Called on “the finest young women in all countries 
to consider seriously entering the profession of nurs- 
ing” in order to provide “a greatly needed and 
honored service.” 

Urged development of nurses’ professional asso- 
ciations as the most suitable spokesmen for nurses 
in questions of hours, salaries, and employment con- 
ditions. 

Promised to assist nurses’ national associations 
throughout the world with: teaching equipment and 
materials, as well as to continue providing uniforms, 
food packages, and other aid to nurses who need it. 

Adopted findings of a Study Committee calling for 
an enlarged program for the International Council, 
including a Bureau of Education, and for return of 
headquarters to London as soon as feasible. 

Confer honorary memberships on Miss Effie Taylor 
and on Dame Allen Musson, England, for 22 years 
honorary treasurer of the Council. 

We seem to have forgotten how good at languages 
foreigners are. Literally everyone at the convention 
spoke English and constantly amazed us Americans. 
It filled one with pride and humility to see how 
yearningly and_ respectfully all the educational 
materials were inspected. At the NOPHN booth 
samples -of the late publications were on display. 
It was impossible to keep a supply of the publications 
list on hand, as these were taken avidly and studied. 
The visitors who stopped at the booth were especially 
interested in the preparation of public health nurses 
in the United States and in public health nursing 
administration. It is not a simple task to explain 
the existing setup in public health nursing in simple 
English, and re-emphasizes the complexities in our 
organizations. ; 

The American Nurses’ Association, largest member 
association, was in charge of arrangements and hos- 
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pitality and the Convention Program Committee did 
a beautiful job in providing social events to lighten 
the solid content of the daily professional programs. 
There was an evening of charming entertainment 
when the Philadelphia Festival Orchestra performed 
in honor of the guests. There was a gamut 
breakfasts, luncheons, teas and dinners—but con 
vention food can be so dull! The NOPHN and the 
NLNE were dual hostesses one afternoon to the 
official delegates and to the foreign public health 
nurses. At three o'clock what seemed to be the 
deluge of the year descended upon Atlantic City. 
There was little hope that people would brave the 
elements, but it was a glorious turnout. Even the 
heavens were impressed and the rain ceased and the 
conversation scintillated. 


of 


The meetings, the speeches, the entertainments, 
all paled beside the bright glory of the courageous 
delegates. The highlight of the ICN meeting was the 
members. To have seen them, to have met and 
spoken with a few, to have glimpsed together with 
them the vision of nursing of the future for the 
world, are heartwarming and inspiring experiences. 


H.C. 


3 


0 


Vol. 39 


On the Boardwalk between 
meetings of the ICN Con- 
gress. Left to right: Ruth 
W. Hubbard, president of 
NOPHN; Jean Rutherford, 
assistant supervisor in the 
South Philadelphia branch 
of the VNS of Philadelphia; 
and Mathilda Scheuer, ed- 
ucational director of the 
same organization. 


MISS CONNOR RESIGNS 

NOPHN regretfully announces the resignation of 
Mary C. Connor, associate director in educational 
activities, who will return this summer to the 
university field after nearly seven years of staff 
service. During this time NOPHN’s educational pro- 
gram has broadened in scope, with increasing em- 
phasis on already existing activities. In every phase 
of its program Miss Connor has given a leadership 
for which the organization and public health nurs- 
ing in general owe a debt of gratitude. 

The number of approved programs of study in 
public health nursing has grown from 25 to 34 during 
her incumbency. Processes of accreditation and vearly 
review have also been improved during this period. 

Perhaps Miss Connor’s most important: contribu- 
tion has been in connection with preparation for 
public health nursing of the student in the basic 
school of nursing. Acting jointly with the National 
League of Nursing Education, the NOPHN since 
1944 has approved three basic schools of nursing 
as preparing their graduates for beginning public 
health nursing positions. Other schools are asking 
for such accreditation. A natural next step is the 
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development of advanced postgraduate programs. 
In this area Miss Connor has worked with the League 
committee on postgraduate clinical courses, its exec- 
utive and subcommittees, and with NOPHN consult- 
ants. It is Miss Connor, too, who has to a considerable 
extent been responsible for developing the idea of a 
single body for accreditation of nursing education. 
All national nursing groups now accrediting education- 
al programs are agreed about the importance of such 
a body, though just the method by which it may 
be best accomplished has not yet been determined. 

In all these educational activities Miss Conor has 
played a leading role. The thanks and good wishes 
of her friends and fellow workers in NOPHN follow 
her to her new work. They hope that as an NOPHN 
committee member she will still help to promote 
sound public health nursing education. 

M. Olwen Davies will join the staff of the Na- 
tional Organization for Public Health Nursing in 
August to fill the vacancy left by Miss Connor. Miss 
Davies comes to us from the University of California, 
where she has taught since 1936. She has a wide 
background in public health nursing and sociology. 
A graduate of the Long Island College Hospital 
School of Nursing, she holds a B.S. in public health 
nursing and an M.A. in public health nursing ad- 
ministration, both from Teachers College, Columbia 
University. Her previous affiliations have been the 
Henry Street Visiting Nurse Service, New York; the 
North Shore Public Health Nursing Association, Long 
Island; and the Family Welfare Association of Los 
Angeles. 

Miss Davies has been active on national, state, 
and local committees dealing with nursing and social 
work, community planning, and related activities, 
and has written, in collaboration with Margaret A. 
Tracy, Nursing: An Art and A Science, published in 
1938 by the C. V. Mosby Company. 


EXHIBIT AT APHA CONVENTION 


A special exhibit of publicity materials prepared by 
public health nursing organizations will be shown 
at the Convention of the American Public Health 
Association, Atlantic City, October 6-10, 1947. If 
you have leaflets, annual reports, radio scripts, pos- 
ters, pictures of exhibits that you would like to have 
included, please send them directly to the National 
Publicity Council, 130 East 22 Street, New York 10, 
N. Y. NOPHN would appreciate having duplicate 
copies of this material, too, to include in our special 
loan folders that circulate among NOPHN individual 
and agency members. 
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M. Olwen Davies, new assistant director in charge of 
educational activities 


NOPHN FIELD SCHEDULE 


Staff Member Place and Date 
Sybil H. Pease Minneapolis, Minn—July 28- 
August 9 
Jessie L. Stevenson Asilomar, Calif—July 6-12 
Stanford University, Calif —July 
13-20 


LouiseM.Suchomel Asilomar, Calif—July 6-12 


Additional field visits made in June by NOPHN 
staff members included the following: Ruth Houlton 
—Chicago, lll., and Mt. Kisco, N. Y.; Hedwig Cohen 
—Concord, N. H., and Baltimore, Md.; Hazel Her- 
ringshaw—Washington, D. C.; Margaret P. Ladd— 
St. Louis, Mo.; Alberta B. Wilson—Hartford, Conn.; 
Mary C. Connor—Newark, N. J. 


IT’S SIMPLE ARITHMETIC 


Take the number of nurses on any public health 
nursing: staff—add the sum of their importance as 
representatives of the best in standards, preparation, 
and performance in the field of public health nursing 
-—multiply by $3.00 each (sent to NOPHN) and you 
have a 100% nurse member agency rating. When all 
board members join as general members the strength 
of the agency is further increased. 

Simple, isn’t it? In theory, yes—in practice it 
comes more slowly. Membership in NOPHN needs 
real interpretation to the nurse and to the citizen 
who is represented on boards, committees, health 
councils, and other groups working for better health 
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in your community. Any movement which has validity 
and strength in this age of many causes must build 
from a solid base. A strong membership constitutes 
such a base. 

For any cause to be effective, the leaders must 
know conditions and press for their improvement, 
whether in rural or urban areas. The NOPHN has 
been doing just that for 35 years, building the health 
of the nation by helping to secure better public health 
nursing with well prepared public health nurses, 
adequately compensated and giving their united 
strength to developing the best programs of service 
in their local communities. 

How many people in your community are more 
aware of the essentiality of public health nursing 
through the NOPHN-sponsored “Know Your Public 
Health Nurse Week”? Over 3,000 communities took 
part in this observance. Is it not possible to interpret 
the NOPHN to at least one new person, nurse or 
non-nurse, in each of these communities? One single 
member may not seem significant in the national 
situation. Yet, the combined strength of membership, 
individual added to individual, makes an NOPHN 
able to serve both you and your community. A strong 
NOPHN means 


the achievement of the aims that 


WHAT MEMBERS AND 
Dr. Edward S. Godfrey, Jr., state commissioner 
of health, retired May 1, after nearly 30 years’ serv- 
ice in the New York State Department of Health... . 
NOPHN with that the retirement of 
Mr. J. Norris Myers, manager and editor in chief of 
the medical-public health department of the Mac- 

millan Company, has 


hears regret 


been announced. ‘Through 
encouragement and publication of good books in 
their fields, he has done much to advance medical 
and nursing education. . . . Elizabeth Smellie, chiet 
superintendent of the Victorian Order of Nurses for 
Canada and lite member of the NOPHN, has an 
nounced her retirement. She will be succeeded by 
Maude Hall... . Dr. John W. Ferree has been ap- 
pointed associate executive director of the National 
Health Council. He will help existing local, county 
and state health councils broaden the scope of their 
usefulness the formation of councils 
wherever their establishment would advance the ef- 
fectiveness of community and state health agencies. 
... At midyear commencement exercises Wayne Uni- 
versity, Detroit, conferred upon Mary Eldridge Mur- 
phy, member and past president of the Board of 
Trustees of the VNA of Detroit, the honorary de- 
gree of doctor-of-laws.... / Mrs. R. Louise McManus, 
who has been associated with Teachers 


and stimulate 


have stood unshaken over three and a half decades. 
It means that NOPHN can carry out the program 
decided upon by the members through their voting 
privilege. It’s a growing cause—an important cause 
~a needed cause—Get back of it! 


100 PERCENT AGENCIES 


GEORGIA 
Savannah—The Chatham-Savannah Health Council 
ILLINOIS 
Dixon—Lee County Health Department 


Evanston—Visiting Nurse Association mm 
Moline--Upper Rock Island Visiting Nurse Association 
Clinton County Sanatorium Board 
Edwards County Sanatorium Board 
Lee County Health Department 
Lee County Tuberculosis Association 
INDIANA 
Fort Wayne—Public Health Nursing Service of Fort 
Wayne and Allen County, Inc. ; 
Logansport—Metropolitan Life Insurance Nursing Serv- 
ice 
LOUISIANA 
Mansfield 
MICHIGAN 
Grand Rapids—Kent County Health Department 
NEW JERSEY 
Englewood — Public 
partment 
PENNSYLVANIA 
West Hazleton--The Visiting 
Hazleton and Vicinity 
TENNESSEE 
Nashville— The Public Health Nursing Council 


DeSoto Parish Health Unit 


Health Nursing, Out-Patient De- 


Nurse Association of 


FRIENDS ARE DOING 


director of the division of Nursing Education as of 
July 1. At this time she also assumes the status of 
professor of Nursing Education. . . . Julia S. Chub- 
buck, school nurse at the San Diego, California, High 
School, has retired after 264% years of teaching... . 
Esther B. Bartlett has been appointed director of 
nurses, Sandusky and Wood Counties, Ohio, and 
Bowling Green General Health District, Ohio... . 
Hazel M. Reed, director of the Albany VNA, has 
been elected president of the Business and Profes- 
sional Women’s Club of Albany. . Franzeska 
Glienke went to Syracuse on April 1 as nurse direc- 
tor of the Syracuse VNA. She succeeds the late 
.. The VNS of New York has 
made the following appointments since September 
1946: Mrs. Ethel Donny, administrative assistant for 
maternity; Lucille E. Notter, administrative assist- 
ant in education; Kathryn A. Robeson, administrative 
assistant for Manhattan and Day Care Center Pro- 
gram; Mrs. Eleanor Case Bailey, administrative as- 


Cathlena Cooper. . 


sistant for the industrial nursing program; Clara E. 
Richmond, part-time nursing consultant for Health 
Insurance Plan of Greater New York; Jean Loraine 
Stair, assistant supervisor in the Tremont office; 
Lydia Mitlyng, assistant supervisor Westchester Cen- 


College, ter; Esther M. Flemming, supervisor, Jamaica 
Columbia University, since 1925, has been appointed _ office. 
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On Nursing 


BANQUET FOR THE ICN DELEGATES 

On Tuesday, May 6, as the Marine Band Orches- 
tra played soft music, the banquet hall at the Statler 
Hotel in Washington, D.C., buzzed and bustled with 
a gay and colorful crowd. More than 800 persons 
attended the banquet given by the District of Colum- 
bia Graduate Nurses’ Association in honor of the 
delegates from the 32 nations attending the Inter- 
national Council of Nurses’ Congress. Many guests 
prominent in the U. S. Government and in the lead- 
ing health organizations were also present. 

Behind the speakers table, the massed flags of the 
nations presented a grand spectacle and orchid cor- 
sages harmonized with the lilac table bouquets, but 
the native costumes of our foreign guests aroused 
the greatest admiration. Scattered throughout the 
hall, animating it with a festive air, were the decora- 
tive frocks of the Scandinavian countries, the flowing, 
sheer silk draperies from India and Roumania, the 
gaily embroidered, aproned Czechoslovakian  cos- 
tumes, the handsome Chinese and Philippine gowns, 
and many others equally attractive and splendid. 

As Ashby Taylor, president of the Graduate 
Nurses’ Association, presented the guests of the eve- 
ning; applause filled the room, but as she presented 
the grand dame of nursing, Annie Goodrich, applause 
seemed scarcely enough and Miss Goodrich was 
greeted by a standing ovation which attempted to 
express the reverence and love of all. Miss Goodrich 
gave inspiration to the group when she said that this 
was not a political organization but represented the 
cry of the anguished people of the world for a better 
way of life. She also emphasized the fact that nurses 
have a great contribution to make to the world, 
without regard to race, creed or color. 

A banquet is a feast, and we ate and enjoyed the 
eating. Yet this feast filled the spirit more than 
the body. We experienced an elation we wished to 
share with all the peoples of the earth. We felt 
the warmth and the joy of solidarity—the ennoble- 
ment of a unity of purpose. In these moments, we 
could banish thoughts of a weary world, confused 
and apprehensive; we could quite forget the inevita- 
ble problems of our nations struggling toward a real 
peace, for this was truly an allegorical act. We 
broke bread—we gave our hearts to one another, and 
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we rededicated our lives, already pledged, to the wel- 
fare of humanity and the brotherhood of man. 

Marjory Levy, R.N. 

For the NOPHN Magazine Committee 


CONTRIBUTIONS URGED TO STRUCTURE 
STUDY 

Urging contributions from nurses everywhere to 
meet the demand for more information and other 
services asked of the Joint Committee on the Struc- 
ture of National Nursing Organizations, a letter from 
its Chairman, Hortense Hilbert, to leaders in nursing 
outlines a program of work that needs to be done 
during the next six months, which includes: 

1. Employing a top-flight nurse director at once 
to supervise the remainder of the program 

2. Continuing to answer questions about the Struc- 
ture Study 

3. Synthesizing opinions from all over the coun- 
try into definite recommendations for action to be 
placed before the six national nursing organizations 
represented on the Committee (AAIN, ANA, ACSN, 
NACGN, NLNE, and NOPHN) 

4. Financing meetings of the Joint Committee on 
Structure as needed, in order that all the organiza- 
tions, and different parts of the country, may have 
representation in actual development of a plan 

5. Keeping nurses everywhere informed about de- 
velopment of the program now and later. 

“Those who did not contribute to the fund for 
the making of the study will want to have a part 
in the equally important phases of the work that 
lie ahead,” says the letter. ‘‘Those who gave before 
may wish to increase their investment in the future 
of nursing, although to them this is not only a 
plea, but also a heartfelt thank you! 

“Speed is important, not only because the present 
budget is nearly exhausted, but also because a prompt 
response from those already interested may make 
it possible for the Committee to ask funds from 
other groups, if that proves desirable.” A budget of 
$17,500 is needed for the six months’ work. 

While citing contributions as high as $100 from an 
individual and $276 from a state organization, Miss 
Hilbert points out that “a little helps a lot,” and 
many small contributions would do the needed work. 
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“Some have been generous, yet only about 1,300 
individuals out of some 200,000 organized nurses, 
and fewer than 300 organizations out of thousands 
in existence have contributed to the Structure Study 
as yet,” says Miss Hilbert. ‘The Joint Committee 
is certain a great many more will want to have a 
part in this history-making activity.” 

Since the letter could not be mailed widely (in the 
main it was enclosed with Workshop Guides), Miss 
Hilbert urges that each recipient spread the message 
as far as possible by: 

1. Making a personal contribution 

2. Sending the letter, with a personal notation, 
to someone who can give generously 

3. Writing others 

4. Urging contributions from the groups of nurses 
with whom the recipient is in contact 

5. Taking a collection at meetings of nurses, par- 
ticularly the Workshop groups on structure, who 
can be expected to understand how much work still 
lies ahead. 

Workshop Guides are still available at 25 cents per 
set of six, on request to the Committee, Room 201, 
1790 Broadway, New York 19. Miss Hilbert urges 
that Opinionnaires be returned as soon as possible. 


ACSN AND STRUCTURE STUDY 

The Board of Directors of the Association of Col- 
legiate Schools of Nursing, meeting in New York 
City May 18, agreed upon three recommendations to 
the Board of the ANA concerning the structure study. 
Those recommendations, copies of which were sent 
to the Joint Committee on Structure and to the 
other organizations represented on it, as well as to 
the ANA, follow: 

1. That the action of the House of Delegates of 
the American Nurses Association, taken after their 
meeting last September restricting the participation 
of the American Nurses Association in the work of 
the Joint Committee on the Structure, be rescinded. 

2. That the way thus be left open for all national 
professional nursing organizations to withhold de- 
cisive action on the question of unified structure 
until a report has been received, and opportunity 
for consideration of it has been obtained from the 
Joint Committee, setting forth their recommenda- 
tions for action by the members of the nursing pro- 
fession. It is anticipated that such a report will be 
presented to the House of Delegates of the American 
Nurses Association meeting in Chicago September 13 
and 14, 1947, and to the boards of all participating 
organizations also in session at that time and place. 

3. That the contribution of funds, allocated on 
per capita of members, to the work of the Joint 
Committee on Structure already made by all of the 


other participating organizations be supported by a 
similar contribution from the American Nurses As- 
sociation, to the extent of ten cents per member. It 
is recognized that without such tangible. financial 
support from all who commissioned the Joint Com- 
mittee to its work, their assignment cannot be ful- 
filled. 


TO ALL NURSING ORGANIZATIONS— 
WARNING! 


If your organization expects to join the National - 


Health and Welfare Retirement Association in time 
to participate in the nationwide past service pro- 
gram it must do so by October 1, 1947. Applications 
may be made after that date but not for Class A 
membership. If your board of directors or executive 
committee does not meet during the summer it would 
be well for them to vote at this time to join the 
Plan. 


ARC LAUNCHES NEW ENROLLMENT 
PLAN 

The Central Committee of the American National 
Red Cross has approved a revised plan designed to 
facilitate the enrollment of nurses interested in par- 
ticipating in community volunteer activities through 
the American Red Cross. Individual chapters will 
enroll nurses willing to be called for service in times 
of disaster or to teach courses in home nursing or 
for nurse’s aides. Under this plan, the Red Cross 
intends to offer training institutes through which 
graduate nurses may supplement their professional 
training and prepare themselves to meet specific 
community needs. 

Nursing organizations, nursing leaders, directors of 
hospital schools of nursing, and others who are to 
have a part in this plan, will be furnished an outline 
of plans and procedures for enrollment as soon as 
thev have been completed by the Red Cross Nurs- 
ing Service. 

In adapting its nurse enrollment program to peace- 
time needs, the American Red Cross plans to re- 
duce the materials in the enrollment and recruitment 
files. The files include a variety of papers that the 
enrolled nurses may wish to have preserved. These 
are, in many instances, confidential work references, 
school of nursing credentials, birth certificates or 
other evidences of citizenship, and other legal docu- 
ments. 

School credentials or work references cannot be 
released to the individual nurse, but may be turned 
over to any nurse placement agency or returned to 
the school of nursing. Other material that the nurses 
desire will be returned to them if requests are re- 
ceived promptly. 
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Requests should be addressed to Ruth B. Freeman, 
Administrator, Nursing Services, American National 
Red Cross, Washington 13, D.C. 


HIGHLIGHTS OF LEAGUE CONVENTION 
PROGRAM 


Among topics to be discussed during the NLNE 
Annual Convention at Seattle, September 8-11, are 
several that will particularly interest the public health 
nurse who attends. These include integration of public 
health into the basic curriculum; referral systems; 
fixing responsibility for guidance programs in schools 
of nursing; cost studies in public health nursing 
field education; new emphases in public relations; 
ways and means of carrying out a national student 
nurse recruitment program; building an understand- 
ing of the curriculum within the school of nursing; 
structure of national nursing organizations; and cur- 
riculum improvement in special fields of nursing. 

All special group accommodations for hotel reser- 
vations at the 1947 NLNE Annual Convention will 
be handled directly by the chairman of the Housing 
Committee, Gertie Hytmo, Swedish Hospital, Seattle, 
Washington. 

If you have not yet made arrangements for 
attending the convention, please do so at once. 
Consult the May and June issues of PHN for in- 
formation about excellent tours planned by several 
railroad companies, bearing in mind the June increase 
of 15 percent in rail fares over the figures quoted. 
Plan to combine your vacation with the convention 
this year! 


DISASTER UNITS SEE ACTION 


No sooner had the tornadoes left Oklahoma and 
Texas, than the Texas City explosion holocaust oc- 
curred, leaving death and destruction in its wake, 
taxing the nursing and medical facilities of neighbor- 
ing communities, and calling out volunteers from 
other areas. Over 500 nurses, mostly volunteers, served 
with the American Red Cross in caring for the 3,000 
injured. Many of these nurses had received prepara- 
tion for disaster service in the Red Cross chapters 
in which they were enrolled. Hundreds of additional 
nurses offered their services to the area offices and 
stayed on call in case of further need. Over 800 
persons were hospitalized and doctors, nurses, and 
supplies were furnished for emergency hospitals and 
first aid stations. Over 5,000 volunteers from near- 
by chapters assisted during the first day and 100 
nurse’s aides were stationed at hospitals and morgues 
to assist the authorities and the families of victims. 

Besides doctors and nurses, 47 Red Cross Disaster 


375 


Service staff members, from national headquarters 
and area offices, went to the scene where thousands 
of inquiries poured into Red Cross headquarters. 
Families requiring assistance in meeting the need for 
a lost breadwinner, home, or furniture, as well as 
many other needs arising from the disaster, will re- 
ceive this assistance from the Red Cross. 

In addition to meeting the needs of communities 
stricken by fire and storms, the Red Cross Disaster 
Nursing Service served during floods in Michigan, a 
train wreck in Illinois, and a poliomyelitis epidemic 
in Idaho. 


FLORENCE NIGHTINGALE MEDALISTS 


Two American women were recipients of the 1947 
award of the Florence Nightingale Medal. The 
medal, awarded biennially by the International Com- 
mittee of the Red Cross to graduate nurses and to 
auxiliary volunteers who distinguish themselves by 
their devotion to the sick and wounded, was pre- 
sented to Lt. Colonel Ida W. Danielson of the United 
States Army Nurse Corps and to Mrs. Walter Lipp- 
mann, wartime Director of the Red Cross Volun- 
teer Nurse’s Aide Corps and wife of the distinguished 
journalist. The presentation of the medals was made 
at the National Convention of the American Red 
Cross in Cleveland, June 11th. 


Colonel Danielson’s record in the Army Nurse 
Corps is one of long service. She was appointed to 
the corps in June 1918, and served as a staff nurse 
during World War I. During World War II, Col. 
Danielson was responsible for the recruitment, ap- 
pointment and assignment of nurses in Michigan, 
Illinois and Wisconsin. She was active also in the 
organization of the nursing service for the rapidly 
expanded army. On January 1, 1944, Col. Daniel- 
son was sent to England as: director of nursing serv- 
ice for the European Theater of Operations. In that 
post she directed the final training of nurses for 
the invasion of Europe. 


Mrs. Lippmann served overseas in World War I 
as a volunteer with the American Red Cross doing 
nurse’s aide work. In March, 1941, she was ap- 
pointed national director of the newly designated 
American Red Cross Volunteer Nurse’s Aide Corps 
and mobilized volunteers to augment professional 
nursing services and help relieve the shortage of pro- 
fessional nurses to care for hospitalized civilians. 
Under Mrs. Lippmann’s leadership and direction the 
number of volunteer nurse’s aides grew from 364 to 
212,000 by the end of 1945. From 1944 to 1946 
Mrs. Lippmann was a member of the NOPHN Board 
of Directors. 
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NEW VA NURSING PRACTICES 

Veterans Administration nursing service, now rec- 
ognized as the largest in the world, is pioneering in 
a new concept of nursing practices to give hospi- 
talized American veterans the best possible care. 

Dorothy V. Wheeler, director of VA’s nursing serv- 
ice announced four major shifts in policy to include: 
(1) The creation of Professional Standards Boards 
to evaluate qualifications of nurses for appointment 
to the nursing service—a move designed to improve 
the quality of the nurses selected for duty. Other 
duties of the board will be recommendations for 
promotions and disciplinary actions, reinstatement of 
nurses who have left or were separated from the 
service, and consideration of all appeals resulting 
from board actions. (2) New regulations revising 
the promotion of nurses in VA hospitals so that the 
more proficient may be promoted to the positions in 
line with their abilities and thereby provide a better 
service for veterans. (3) Establishment of a rotation 
policy transferring nurses in isolated VA hospitals to 
hospitals with teaching units so they may keep 
abreast of the latest professional technics and modern 
nursing practices with a resultant improvement in 
the nursing service. (4) Complete revision of nurs- 
ing policies to increase the degree of nursing care 
given each veteran patient. 

The changed policy also provides for improved 
supervision of nurses through the selection of well 
qualified supervisory personnel and placement of 
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nurses who are especially qualified in key positions 
so that they may develop programs for the im- 
provement of patient care. 

The service will conduct orientation and refresher 
courses for graduate nurses in the clinical specialties 
of neuropsychiatry and tuberculosis, initiate pro- 
grams in the clinical specialties of psychiatric nurs- 
ing, operating room technic, central supply, ortho- 
pedic nursing, and medical and surgical nursing, and 
stimulate advanced programs through extension 
courses. The service also contemplates the estab- 
lishment of a cooperative program between the VA 
and universities, whereby the clinical fields in VA 
may be made available to nurses as a recognized and 
integral part of an advanced nursing program. 


PAMPHLET NOW AVAILABLE 


A new pamphlet, “Practical Nurses and Auxiliary 
Workers for the Care of the Sick,” is now available 
from any of the member organizations of the Joint 
Committee on Auxiliary Nursing Service, that is, 
ANA, NLNE, NOPHN, NACGN, ACSN, and 
NAPNE. The pamphlet is 20 cents per copy and 
deals with accepted principles and policies relating to 
auxiliary nursing services. The national nursing or- 
ganizations are ready to assume full responsibility for 
leadership and guidance in setting standards for the 
preparation, placement, and supervision of both 
groups of workers and the promotion of control of 
the services of practical nurses through state licensure. 


From Far and Near 


@ The first Indian industrial nurse to be appointed 
to India, G. Zachariah, of Travancore State, accord- 
ing to Nursing Times, will shortly return to her coun- 
try from England. Miss Zachariah is a trained nurse 
and midwife and won a scholarship given by the 
Public Health Section of the Royal College of Nurs- 
ing to the Trained Nurses Association of India. 


Eradicating Rhus Dermatitis—A quarter million 
cases of ivy poisoning a year—some of them serious 
can be prevented through leadership and effort. Two 
new chemical herbicides, ammonium sulfamate (Am- 
mate) and 2,4-dichlorophenoxyacetic acid (2,4-D) 
provide the first promising solution of this public 
health problem. By means of community action, 
the eradication of the plant in frequented areas is 
now possible. Although rhus poisoning has never 
been taken seriously by public health authorities, the 
USPHS study on illnesses of 38,544 people shows a 
rate of 2.5 cases per 1,000 people annually; 17.7 per- 
cent were bed cases. The mean days of disability per 


total case were 1.7; per bed case, 4.9. The average 
total duration of symptoms was 10 days. Nationally 
this indicates 350,000 cases per year, with approxi- 
mately 600,000 days of lost time, and 465,000 medi- 
cal visits. Most cases are uncomplicated, but 
abscesses, enlarged glands, fever and septicemia from 
secondary infection occasionally occur. 

There are three widespread misconceptions about 
rhus and rhus dermatitis: 

1. The public thinks of poisonous forms of ivy, 
oak or sumac, whereas all of these are members of 
one genus, Rhus or Toxicodendron. Chemical and 
biological research indicate that the same chemical 
agent (urushiol) is the common toxic substance. 

2. It is a general belief that some individuals are 
so sensitive that they are poisoned if they “go any- 
where near the plant.” 

Urushiol is a dialyzable but nonvolatile oily resin. 
Soot particles in the smoke from burning plants carry 
enough of the substance to produce poisoning, but 
otherwise it is not air-borne. Highly susceptible per- 
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sons will contract dermatitis from indirect as well 
as direct contact and 0.001 mg. of urushiol is suf- 
ficient to cause symptoms. The poison is transmitted 
by cats, dogs, horses and other animals which walk 
over the plants; by clothing, tools, soil and other 
surfaces. And it is possible that insects may carry 
enough poison from broken leaves to cause derma- 
titis. It is nothing supernatural, but the plant’s 
toxicity, pleomorphism, and ubiquity which makes 
poisoning extremely difficult to avoid by the highly 
susceptible. 

3. There is widespread confusion as to the nature 
of susceptibility and “immunity.” This is probably a 
case of allergy and desensitization, rather than of true 
immunity, natural or acquired. Some persons have 
a marked resistance to the action of the poison, al- 
though their skin becomes inflamed upon prolonged 
exposure to urushiol. It is not only unwise but use- 
less to chew leaves of the plant in an attempt to pro- 
duce immunity, because this practice does not give 
protection but often produces symptoms. 

Most preventive treatment is not effective. At- 
tempts to teach children and the general public to 
recognize and avoid the plant should be carried far- 
ther. Early treatment of exposed portions of the 
body is effective only if undertaken within a few 
minutes after contact. Many remedies are claimed to 
be beneficial in the relief of symptoms, but none 
seems consistently so for different individuals or 
even for the same individual. However, the Boy 
Scouts of America report good results from treating 
vesicular eruptions with 10 percent tannic acid solu- 
tion. Clothing or tools can be decontaminated by im- 
mersing them for 15 or 20 minutes in a 1 percent 
solution of calcium hypochlorite. Attempts at de- 
sensitization with ivy extracts have so far been un- 
satisfactory. 

Eradication of the plant now seems the best pro- 
tective measure for the public. Ammonium sulfa- 
mate is not explosive or dangerous to animals, and 
it is now available in a form non-corrosive to metals. 
It is highly effective, but expensive. The second 
herbicide. 2,4-D, is relatively inexpensive, not 
a fire hazard nor corrosive to metals, irritating to 
the skin, poisonous to man or other animals. It does 
not kill grass in the concentrations used, but kills 
many broadleaved plants besides poison ivy. These 
include fruit trees, flowering plants, and, to the good, 
ragweed. It acts slowly, taking about a month to 
kill. The spray can be made for 8 to 12 cents a 
gallon. Community organization and health educa- 
tion have been, and can be, combined to spread in- 
formation and organize attacks on this nuisance and 
minor menace to public health. 

For complete details, see the article by C. E. Tur- 
ner in the American Journal of Public Health, Janu- 
ary 1947. 


Basic Rules of Foot Health—In connection with 
National Foot Health Week, May 24-31, the Na- 
tional Foot Health Council, Rockland, Mass., listed 
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ten basic rules for foot health as follows: 

1. Wash frequently. Bathe feet once or twice 
daily, dry them thoroughly, and use foot powder 
afterward. 

2. Change often. Never wear the same pair of 
shoes two days in succession, and change socks or 
stockings once or twice a day. 

3. Trim right. Cut toenails straight across and not 
shorter than the flesh. 

4. Wear right. Wear all-leather shoes, both soles 
and uppers, and pick the right shoe for the right oc- 
casion. 

5. Fit right. Be sure you have the proper size and 
last of shoe, and the proper size of sock or stocking 
(half-inch longer than the longest toe). 

6. Exercise. Limber up feet at intervals—they 
have muscles, remember. Wiggle toes. 

7. Keep dry. Don’t needlessly get feet wet and 
don’t let them stay wet from perspiration. 

8. Walk right. Cultivate good posture and give 
feet proper support with all-leather shoes. 

9. Don’t neglect. Examine your own and chil- 
dren’s feet at frequent intervals to guard against ail- 
ments. 

10. Take care. Don’t be a “bathroom surgeon.” If 
feet need attention, consult a qualified chiropodist or 
podiatrist. 


Indian Health Work—Early appointment of an- 
other Indian nurse is expected to provide a tre- 
mendous impetus to the betterment of health among 
Minnesota Indians. The Soroptimist Club, an or- 
ganization of Minneapolis business and_ professional 
women have assumed the financial support of such 
a nurse. The Minnesota Department of Health will 
assist in finding a qualified Indian girl, whose edu- 
cation at a suitable institution will be paid for by the 
club. According to the April Minnesota’s Health, 
Minnesota was the first state ever to use Indian girls 
as public health nurses among their own people, five 
having been employed on the reservations at various 
times. These nurses were able to persuade their peo- 
ple to adopt many health practices which they had 
previously viewed with suspicion and Minnesota In- 
dians today have, for example, a better tuberculosis 
record than non-Indians. This is largely because the 
Indians, notoriously susceptible to this disease, report 
for treatment when it is in its minimal stage. 

The improvement in Indian health, including con- 
trol of trachoma and lower maternal and infant mor- 
tality, is attributed chiefly to the visits made by 
public health nurses to Indians in their homes. With- 
out their teaching the general diagnostic clinics, mass 
X-ray surveys, and provisions for hospitalization of 
Indians would never have been so widely used. 


Psychiatric Sense and Nonsense—The psychiatrist 
must make himself understood by every medica! 
practitioner, and psychiatry must be made an integral 
part of medicine. So states C. C. Burlingame, M.D., 
eminent psychiatrist, in the Journal of the AMA, 
April 5, 1947. Psychiatrists, he continues, must bring 
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simple, hardheaded sense into their field, which con- 
tains today’s greatest public health problem. 

Great progress has been made in psychiatry. How- 
ever, the fact that it now seems fashionable for 
everyone to have a psychoneurosis should not de- 
jude psychiatrists or physicians into thinking that all 
the answers are known and that if psychiatry only 
had a chance, a majority of psychiatric breakdowns 
could be prevented. 

In spite of the relative disrepute in which psychiatry 
was held for many years, a small group of earnest 
people has worked untiringly to learn more about 
mental illnesses. They have struggled to provide bet- 
ter care for psychiatric patients and to place psy- 
chiatry on a scientific medical basis. However, when 
one asks the question, “What does preventive psy- 
chiatry have to offer that is comparable to the ac- 
complishment of preventive medicine in lengthening 
the life span by 20 years?” there is no ready an- 
swer. 

The psychiatrist thinks he knows what is good for 
mental health and entertains many hunches about 
alleviating psychiatric illnesses. He does not, how- 
ever, know the cause of most so-called mental dis- 
eases. Most diagnostic terms are only descriptive of 
conditions and do not yet represent entities in the 
same sense that pneumonia, typhoid fever, and 
similar diagnostic terms represent disease entities. 
More is known about the course of mental diseases 
than about their causes. Happily, still more is 
known about what can be done for them. Although 
causes, and, therefore, methods of prevention, of 
psychiatric illnesses are not known, there has been 
much therapeutic progress. 

Dr. Burlingame states it is his personal belief that 
psychotherapy, regardless of the form it assumes, is 
essentially personal tutoring and that sound physical 
medicine and psychotherapy in the form of persona! 
tutoring occupy the front ranks in the help which 
may be offered to the mentally ill. Other therapies 
are important adjuncts, but this combination is a 
reliable basis for all present-day psychiatric treat- 
ment aimed at restoring psychiatric patients to so- 
ciety. 

A patient can be taken into a psychiatric institution 
and his disorder alleviated by protecting him from 
the problems in the outside world and by applying 
any one or several of other psychiatric treatments. 
But unless that patient is better equipped, when he 
leaves the institution, to cope with life as it exists 
outside the institution, treatment has been a failure. 
Psychiatric patients must be put in the best possible 
condition to meet life; that is, they must be re- 
educated for living. 

Psychotherapy in the form of personal tutoring is 
education in its broadest sense and has evolved in 
the United States into a technic known as reeduca- 
tional therapy, with decidedly practical applications 
to modern living. This reeducation consists of an 
attempt to balance the four parts of man’s psycho- 
logical life—his vocational life, his avocational life, 
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his social and recreational life, and his physical self. 

Any physical disturbance causes some change in 
the personality of the patient. A patient in the 
delirium of typhoid fever is quite psychotic. De- 
mentia paralytica, once considered a mental disease 
is now known to be syphilis of the brain. Involu- 
tional melancholia is accompanied by a characteristic 
endocrine imbalance, the correction of which is the 
most immediate feature in the cure. Dementia precox 
has been found in patients who had pellagra and ma- 
laria; when their physical ailments were cured, their 
mental symptoms disappeared. Are these conditions 
physical or mental ? 

One must think of man as a whole, of his physical 
and mental incapacities as diseases in general. The 
psychiatrist can study his patients as to their voca- 
tional past and possibilities and train them along vo- 
cational lines so that they can live successfully in line 
with their individual capacities and _ limitations. 
Avocational potentialities, social and recreational in- 
terests—both can be developed to the patient’s best 
advantage. His physical self can be studied and 
the psychiatrist can aid in the patient’s physical de- 
velopment so that he can live according to his phys- 
ical capabilities. If this combined attack on the dis- 
abilities of the patient is used, the psychiatrist will 
be taking a practical and sensible approach to the 


cure of psychiatric disabilities. 


The psychiatrist who neglects proven facts and 
follows any of those schools of psychiatric thought 
which are based primarily on hypotheses is failing in 
his responsibilities. In order to live up to his pos- 
sibilities, he must be (1) a good physician (2) a 
sociologist who is a constant student of the milieu in 
which the patient has lived and to which he must 
return (3) a psychologist who understands the work- 
ings of the human mind (4) a specialized type of 
educator and (5) a vocational guidance expert. 


Longevity of Women in 1945—The average length 
of life of the American people in 1945 reached a new 
high of nearly 66 years, according to figures from 
the National Office of Vital Statistics quoted in the 
MLI Statistical Bulletin for April 1947. This repre- 
sents a gain of one third since the beginning of the 
century. 

For white and colored women the expectation of 
life at specified ages was, in 1945, as follows:* 

Expectation of Life 


Age White Colored 
At birth 69.54 59.62 
25 48.19 40.64 
30 43.52 36.55 
40 34.41 28.92 
50 25.76 22.08 
60 17.80 16.48 
65 14.27 14.10 


*The expected age at death for those who have 
survived to any given age is found by adding to the 
age attained the expectation of life at that age. 
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because of 
Ivy Poisoning 


There are 350,000 cases every 
year, by estimate. Physicians 
make about 465,000 house 
Visits.! 

Symptoms last about ten days 
—average disability is approx- 
imately 1°4 days per patient.? 


1. U.S. Dept. Agric. Farmers’ Bull. 1972:1, 1945 
2. Collins: S.: Pub. Health Rep. 55:20, 1940 


(Alumina Geland Kaolin with Phenol 0.5%) 


e Stops itching 


e Prevents spreading 


e Promotes Healing—and does it quickly 


also effective in poison oak or sumac dermatitis 


More effective than Calamine Lotion—TRY IT! 


WYETH INCORPORATED 


®Trade Mark Reg. U. S. Pat. Off 


Wijeth 
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The Illustrated 


Folder Describing 
In Full Detail 


THE OFFICIAL 


NOPHN 


Customed-to-measure 


SUIT « TOPCOAT 


740 BROADWAY. NEW YORK CITY 3, N. Y. 


We invite requests for copies of this folder 
from Public Health Nurses and Organizations 


e For Immediate Delivery e 


Mail PUBLIC HEALTH NURSES OVERSEAS CAPS Mail 
Orders Orders 


Made of Made of 
Accepted Blue Serge $3.50 Blue Whipcord $4.00 Accepted 


ALL HEAD SIZES 
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TRAPS DUST WATER! 


@ Old fashioned home cleaning appliances are 
frequently the source of acute discomfort 

to those allergic to dust and pollens. Rexair, 
the modern home appliance designed to 
hospital standards, operates on a completely new 
and exclusive centrifuge principle which 
drowns dust and pollen in water. Rexair’s 
versatility and efficiency are unequalled. 

It comes equipped with attachments to do 
every household cleaning task. Many 


of the country’s leading hospitals and 


doctors use Rexair. 


For complete information, write Rexair, Inc.,. 


337 Fisher Building, Detroit 2, Michigan. 
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NAME TAPES 
PROTECT YOUR POSSESSIONS 


Clothing of all types is hard to get 
and expensive. Attach name tapes 
to all your belongings for easy 
identification. Professional, boil- 
proof name tapes are color-fast, 
neat, and inconspicuous. They are 
done on fine-quality 716 inch white 
cloth tape. TWO STYLES. One to 
be sewed on to your garments... 
the other to be stuck on by press- 
ing with a hot iron. All tapes are 
made with your name or initials in 
red, blue, or black. Use name tapes 
and save dollars, worry, and losses. 


3 doz. $1.25 


6 doz. $1.65 


9 doz. $2.00 12 doz. $2.50 


3doz. $1.00  6doz. $1.25 
doz. $1.50 12 doz. $1.75 


R. N. Specialty Company 
15 East 22nd Street 

New York 10, N.Y. 
Gentlemen: 


Please send me ....... dozen name tapes, style 
as checked: 


Stick-On Style Sew-On Style 


Enclosed is 2) Check: 0 Money Order 
No C.O.D's. 


PHN 7-47 
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For practical 
instruction of new 
mothers and fathers 

in maternity centers 
and in the home... 


THE CHASE BABY 


‘i EACHING each new crop of mothers 
and fathers to be good parents is a 
big job. For more than a quarter of a 
century, public health nurses have been 
teaching and demonstrating every de- 
tail in the care of children with THE 
CHASE BABY. 


From bathing to dressing, from 
douches to enemata, it gives you the 
means to demonstrate, and it gives new 
mothers the opportunity to practice the 
techniques of modern baby care as you 
explain them. 


Several different models, all life-size, 
waterproofed, repairable, and built for 
years of hard wear. 


For details, write to 


M. J. CHASE CO. 


24 Park Place Pawtucket, R. I. 
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for visiting nurses 


hygienic convenient economical 


Abundant, cleans- 
ing lather . . . deli- 
cately scented ... 
effective in hard or 
soft water. 


Available to Public 
Health Nursing 
people in cartons of 
288 packets of 30 
leaves. 

Write for sample packet. 


chas. f. hubbs & co. 


389 Lafayette Street, New York 3, N. Y. 


A TEMPTING 
TRAY MAKES , 


SUCH A 


ima 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 
ture, write to Knox Gelatine, 
Dept. «4, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 
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IT’S TRUE 
IT’S HERE 
A BULOVA 


THE WRIST-WATCH 
YOU’VE WAITED FOR 


For Work or for Dress 
The Perfect Nurses’ Watch 


At last you can have one of these gorgeous 
wrist-watches. Fine, sturdy, dependable, 
beautiful. A genuine Bulova. A watch which 
will help you in your professional work, 
which you will be proud to wear at any 
other time and which you can buy unhesitat- 
ingly with the full knowledge that you are 
getting the best. Only $33.75 including all 
taxes. 
Specifications 

17 jewels; 10 karat rolled gold plate top; 
steel back; SWEEP SECOND HAND;; silk 
cord with ratchet safety; FULLY GUAR- 
ANTEED. 


THE FIRST IN OVER THREE YEARS 
Limited Quantity—Order NOW! 

R. N. SPECIALTY COMPANY 

15 East 22nd Street, New York, N. Y. 


Gentlemen: Please send me one of these fine 
Bulova Watches. 


I enclose $33.75. 
© Send it C.O.D. and I wil' pay the C.O.D. fees. 


YOU WILL RETURN MY MONEY INSTANTLY 
IF I AM NOT GREATLY PLEASED 


City and State 
PHN 7-47 
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pRODUCTS 


Known &A pproved 
by the 


Nursing Pr 


— 


As the name implies 
—Baby- All Products 
are designed ALL for 
babies! Tested, used. 
and approved by the 
medical and nursing 
rofession for 15 yearse— 
aby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
screw-on, “‘no-colic’” nipple, 
bottle, and cap. The breast- 
shaped, one piece, “‘no-colic’”’ nip- 
ple screws onto the bottle 


ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 

and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


quickly, easily, without fingers touching the nip- | 


Warn ers’ 


Prevents 
Painful 
Chafing 


Warner’s* Chafeze* is a soft 
jersey leg shield worn next to 
the skin, either under a girdle 
or by itself. Washable and 
adjustable. It will not slip nor 
slide. Junior and average 
size, $1.25. Large size $1.50. 


Another Warner product is Chafeze* 
Brief, fine for wear with pantie-girdles, 
or in place of panties with girdle or 
corselette. 2 in a box for $1.00. 


In Corset Departments 


THE WARNER BROTHERS COMPANY 
New York Chicago6 San Francisco 8 


\ *Reg. U.S. Pat. Off. 
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Out of some cold figures, came a story 


to warm America's heart 


N” LONG AGO, the Secretary of the United 
States Treasury studied a figure-covered 
sheet of paper. 

The figures revealed a steady, powerful up- 
swing in the sale of U. S. Savings Bonds, and 
an equally steady decrease in Bond redemp- 
tions. 

But to the Secretary, they revealed a good 
deal more than that, and Mr. Snyder spoke 
his mind: 

“After the Victory Loan, sales of U. S. Savings 
Bonds went down —redemptions went up. 
And that was only natural and human. 


“It was natural and human—but it was also 
dangerous. For suppose this trend had con- 
tinued. Suppose that, in this period of re- 
conversion, some 80 million Americans had 
decided not only to stop saving, but to spend 
the $40 billion which they had already put 
aside in Series E, F & G Savings Bonds. The 
picture which thar conjures up is not a pretty 
one! 

“But the trend did NOT continue. 


“Early last fall, the mage zines of this country 
—nearly a thousand of them, acting together 
—started an advertising campaign on Bonds. 
This, added to the continuing support of other 
media and advertisers, gave the American 
people the facts . . . told them why it was im- 
portant to buy and hold U. S. Savings Bonds. 


“The figures on this sheet tell how the Ameri- 


can people responded—and mighty good 
reading it makes. 

“Once more, it has been clearly proved that 
when you give Americans the facts, you can 
then ask them for action—and you'll get it!” 


What do the figures show? 
On Mr. Snyder’s sheet were some very interest- 
ing figures. 

They showed that sales of Savings Bonds 
went from $494 million in last September to 
$519 million in October and kept climbing 
steadily until, in January of this year, they 
reached a new postwar high: In January, 1947, 
Americans put nearly a billion dollars in Savings 
Bonds. And that trend is continuing. 

In the same way, redemptions have been 
going just as steadily downward. Here, too, 
the trend continues. 

Moreover, there has been, since the first of 
the year, an increase not only in the volume of 
Bonds bought through Payroll Savings, but in 
the number of buyers. 


How about you? 
The figures show that millions of Americans 
have realized this fact: there is no safer, surer 
way on earth to get the things you want than 
by buying U. S. Savings Bonds regularly. 
They are the safest investment in the world. 


Buy them regularly through the Payroll Plan, or 
ask your banker about the Bond-a-Month Plan. 


Save the easy, automatic way_with U.S. Savings Bonds 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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Excellent 
Nutritional Supplementation 


0 10 20 30 40 50 60 70 80 90 100% 


NIACIN 


THIAMINE 


CARBOHYDRATE 


+SUGAR- 
CALORIES 


PHOSPHORUS 


PROTEIN 


“IBOFLAVIN 


CALCIUM 


Fat 


cereal 


The chart reproduced above illustrates the excellent manner in 
which the foods comprising the cereal serving (breakfast cereal, 
milk, and sugar) complement each other from a nutritional 
standpoint. It depicts the percentage of important nutrients 
contributed by each food. Note that each of the two major 
components of the cereal serving contributes most of those 
nutrients supplied less generously by the other. Hence the 
cereal serving is a balanced combination of foods, an example 
of the importance of selecting foods wisely for the completeness 
of their combined contributions. Furthermore, the amounts of 
B-complex vitamins contained in the cereal serving are more 
than adequate to permit metabolic utilization of the carbo- 
hydrates provided. The quantitative composition of 1 ounce of 
cereal* (whole grain, enriched, or restored to whole grain values 
of thiamine, niacin, and iron), 4 ounces of milk, and 1 tea- 
spoonful of sugar is shown in the table. 


CALORIES...... 202 PHOSPHORUS... 206 mg. 
PROTEIN....... 1.6 mg. 
5.0Gm. THIAMINE...... 0.17 mg. 
CARBOHYDRATE 33.0Gm. RIBOFLAVIN... . 0.24 mg. 
CALCIUM....... 156 mg. NIACIN........ 1.4 mg. 


*Composite average of all breakfast cereals on dry weight basis, 


CEREAL INSTITUTE, INC. 


The presence of this seal indicates that all 
nutritional statements in this advertisement 
have heen found acceptable by the Council 
on Foods and Nutrition of the American 
Medical Association. 
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In addition to the many Iodine specialties, the following Iodine preparations, official in United States 
Pharmacopeia XIII and National Formulary VIII, are widely prescribed in everyday practice: 


U.S. P. N. F. VIII 
| CALCIUM |ODOBEHENATE AMMONIUM JODIDE 
| CHINIOFON FERROUS IODIDE SYRUP I 
CHINIOFON TABLETS IODINE AMPULS 
DILUTED HYDRIODIC ACID JODINE OINTMENT 
| HYDRIODIC ACID SYRUP IODINE SOLUTION j 
IODINE PHENOLATED IODINE SOLUTION 
STRONG IODINE SOLUTION (LUGOL’S) STRONG IODINE TINCTURE 
IODINE TINCTURE JODOCHLOROHYDROXYQUINOLINE 
| IODIZED OIL JODOCHLOROHYDROXYQUINOLINE TABLETS 
| IODOPHTHALEIN SODIUM IODOFORM 
IODOPYRACET INJECTION POTASSIUM IODIDE SOLUTION 
| SODIUM IODIDE POTASSIUM IODIDE TABLETS ] 
| POTASSIUM IODIDE COLLOIDAL SILVER IODIDE I 
SODIUM IODIDE AMPULS 
M DID 
NEW NAMES for JODINE TINCTURES: YELLOW MERCUROUS 10DIDE I 
J) YELLOW MERCUROUS IODIDE TABLETS i 
US.P. XIII (2% 
lodine Tincture Mild Tincture i 
in U.S.P. XII as 
OM 
(Formerly official in Edabationat bur 
Tincture of Iodine) 


120 Broadway, New York 5, N. Y. 


You’re the boss when it 
comes to telling mothers 
about the right nursing units. So let them know about Davidson’s 


exclusive screw-on feature that eliminates tugging and pulling. No 
need of fingers touching sterilized feeding pen. 


DAVIDSON 


Includes patented all-in-one- 
piece screw-on nipple. Screw- 
on air-tight cap. Screw-top 
Davidson heat-resistant bottle. 


ONLY 


COMP E 
AT BETTER STORES EVERYWHERE 
MAGAZINE 


WOT aS 


DAVIDSON RUBBER COMPANY 


QUALITY RUBBER GOODS SINCE 1857 
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WANTED—By Brattleboro, Vermont Mutual Aid 
Association, (a Public Health Nursing Service), a 
qualified supervisor of Public Health Nursing. 
Residential town of 10,000. Fine opportunity for 
furthering an already established service. Knowl- 
edge of small town conditions valuable. For par- 
ticulars write Mrs. Jacob P. Estey, President. 


WANTED—Qualified Public Health Nurse for staff 
assistant in Windsor, Connecticut. Forty-hour week. 
Month’s vacation. Salary $2100. Apply to Mrs. W. 
E. Robinson, 69 Barber Street, Wilson 5, Connecticut. 


WANTED—New York City needs Public Health 
Nurses. Vacancies in Health Department. Gen- 
eralized service including maternal and child care, 
school health and communicable disease control. Im- 
mediate appointment on provisional basis. Starting 
salary $2,400, 37-hour week, liberal vacation allow- 
ance. In-service training. Write Bureau of Nursing, 
City Health Department, 125 Worth Street, New 
York 13, N. Y. 


WANTED—Supervising Nurse. Public Health Nurse, 
B.S. preferred. At least two years’ experience; two- 
nurse service but growing organization. Generalized 
service-——schools, Metropolitan Life Insurance, bed- 
side care, Well-Baby Clinic. Month vacation, 2 
weeks’ sick leave, 40-hour week, $2640. Cars fur- 
nished, interested Board, pleasant working surround- 
ings. Contact Mrs. Shane King, R.D. No. 1, Phoenix- 
ville, Pa. 


WANTED—Public Health Nurse Director for a five- 
nurse combined Visiting Nurse and Public Health or- 
ganization located in mid-west University town. Also 
one staff nurse with public health training or ex- 
perience; 5-day week, month vacation with pay 
after vear of service. Opportunity for in-service 
education. Write: The Ann Arbor Public Health 
Nursing Association, 510 First National Building, 
Ann Arbor, Michigan. 


WANTED—Supervisor Public Health Nursing, $227 
per month beginning salary. Automatic increases. 
Four years’ experience in public health nursing in- 
cluding one under qualified supervision, and pretfer- 
ably two in supervisory capacity. College gradua- 
tion including or supplemented by some study in 
public health nursing. Registration or eligibility 
therefor as graduate nurse in Wisconsin. Graded 
on training and experience. No closing date set. 
Write Personnel Department, City Hall, Madison 3, 
Wisconsin. 
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POSITIONS AVAILABLE 


PUBLIC HEALTH NURSING lists “Posi- 
tions Available” each month. A single insertion 
up to 50 words is free to member agencies. 
To other organizations the charge is 10c¢ per 
word with a minimum of $3.00 for 30 words 
or less. Please send payment with the ad. 


WANTED — Public Health Nurses. Baltimore 
County Health Department. Population 230,000; 
urban, suburban, and industrialized areas; county 
seat 8 miles from Baltimore. Generalized service; 
director, 3 supervisors, 22 field nurses. Immediate 
large expansion planned. Beginning salary $2,000 
(for trainee) to $2,500, depending on experience and 
education. Retirement plan; one month’s vacation; 
5-day, 35%-hour week; sick leave. For use of per- 
sonal car, allowance of 7 cents per mile. Write to 
Director, Public Health Nursing, Baltimore County 
Health Department, Towson 4, Maryland. 


WANTED—Public Health Nurse Supervisor of 5- 
nurse organization for community of 27,000, located 
in Hamden, Connecticut, 8 miles from New Haven. 
Qualifications: Public Health Nursing course; super- 
visory training. Salary up to $3500.00, dependent on 
qualifications. For further information write Mrs. 
Nathan H. White, Chairman, Hamden P.H. & V.N.A., 
Hamden, Connecticut. 


WANTED—Graduate Registered Nurse to take 
charge of educational program in established infant 
welfare and prenatal clinics in midwestern city. De- 
gree and Public Health experience essential. Will in- 
clude instruction of parents and supervision of under- 
graduate student nurses in clinic. Apply Public Health 
Nursing, Box DC, 1790 Broadway, New York 19. 


THE JOHNS HOPKINS HOSPITAL 
SCHOOL OF NURSING OFFERS TO 
QUALIFIED GRADUATE NURSES TWO 
PROGRAMS IN CLINICAL NURSING 
1. A three-months’ program in the care of 

premature infants. 6 points credit granted 

by the Johns Hopkins University College 
for Teachers. 

2. four-months’ 
Aseptic Technique. 


For further information address: 
The Director of the School of Nursing 


The Johns Hopkins Hospital 
Baltimore 5, Maryland 


program in Operative 


| 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course of 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois 
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KNOW THIS 
SPECIALIST’S SPECIALTY, 
NURSE? 


As you probably know, he’s the Gerber’s baby. 
Maybe you know his specialty too. 


It’s pleasing nurses and babies at the same time. And that isn’t 
as hard as it sounds. 


Take, for instance, Gerber’s 3 Special Cereals. 


Doesn't this please you, Nurse? Gerber’s finely strained cereals 
are processed to retain essential nutritional values to a high 


degree. Also, they are rich with added iron, calcium and Vitamin 
B-complex. 


And as for pleasing babies, we're specialists in preparing foods 
that babies like better! Right from the start and all during 
babyhood. 


From Cereals through Strained and Junior Foods. . . there 
isn’t a single one of all Gerber’s 34 baby foods that isn’t specially 
prepared to suit baby tastes. 


A line to Gerber's, Dept. PN7-7, Fremont, Mich., will bring you samples 
of the three good-tasting Gerber’s Cereals—plus professional reference 


FREMONT, MICH. — OAKLAND, CALIF. 


3 CEREALS 18 STRAINED FOODS 13 JUNIOR FOODS’ 
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For a Cool, COOL SUMMER 


You'll bless these NOPHN summer garments for 
their cool, crisp styling . . . for the famous Gailey 
and Lord thin-stripe, blue seersucker . . . for fault- 
less Bruck tailoring and workmanship that retains 
original charm and flattering appearance for 
wearing after wearing. Order several of each to- 
day for a constant fresh supply in the warm days 
ahead. 


No. 930 NOPHN 
SEERSUCKER DRESS 


With separate button-on white 
pique bow. 


$8.90 


No. 500 NOPHN 
POPLIN BLOUSE 


Beautifully tailored in Bruck’s 
Airflo white poplin. 


sit 93-99 


TO SEE ALL |THE’ ‘NEW N.O.P.H.N. STYLES 
SEND FOR ILLUSTRATED LEAFLET TODAY! 


Seersucker Weather 
Suit Coat 


387 FOURTH AVE., NEW YORK 16. N. Y. 
17 N. STATE ST., CHICAGO 2, ILLINOIS 


627 SMITHFIELD ST., PITTSBURGH 22, PA. 


On the West Coast: BRUCK-CURTIS°™.. 
710 So. Westlake Ave., Los Angeles 5, Calif. 
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